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Chapter 1 
The Demography of Europe: Introduction 


Gerda Neyer, Gunnar Andersson and Hill Kulu 


Over the past three decades Europe has witnessed fundamental changes in its 
population dynamics and population structure. Fertility has fallen below the 
replacement level in almost all of the continent’s countries, while childbearing 
behavior and family formation have become more diverse. Life expectancy has 
risen in Western Europe for both females and males, but has declined for men in 
some Eastern European countries. Migration from non-European countries to 
Europe as well as cross-border mobility within Europe have increased substan- 
tially. These changes pose major challenges for population research. The variety of 
their trends and patterns make it difficult to assess the direction, the speed, and the 
quantum of demographic changes and to draw general conclusions about Europe’s 
demographic pathway. Conventional theoretical assumptions regarding patterns of 
demographic behavior and demographic development seem to be increasingly 
unfit to provide convincing and comprehensive explanations of the recent demo- 
graphic developments. The dynamics of change and the diversity of demographic 
behavior call for further advances in demographic approaches and methods. This 
would facilitate the understanding of the complexity and interrelatedness of factors 
influencing demographic development. In addition, the growing political interest 
in demographic issues has increased the demands on demographers to provide 
substantive evidence of the causes and consequences of Europe’s population 
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development. This has increased the pressure to expand research towards assessing 
the impact of social, economic, and political factors on demographic behavior and 
demographic trends in Europe. 

These issues have been a driving force behind much of recent demographic 
research in Europe. A large body of literature deals with various aspects of 
European population development and population dynamics, employing a variety 
of different approaches, different methodologies, and different aims. The articles in 
this book contribute to this literature. They focus on specific demographic issues 
relevant to the understanding of the diversity and of the complexity of Europe’s 
demographic development. The chapters span across all the main demographic 
areas: fertility, family dynamics, mortality, and migration. The aim of the book is 
twofold: first, to present and discuss some features of population issues which are 
vital to the demography of Europe, and second, to address issues associated with 
researching these features. The book also offers examples which illustrate that the 
demography of Europe, that is, the demographic issues and demographic devel- 
opment of Europe as we know them, cannot be separated from demography as a 
science, that is, from the theoretical and methodological approaches that underpin 
demographic research. The contributions also call attention to the need for cross- 
disciplinary research, for broadening theoretical perspectives and for advancing 
methodological approaches in order to better understand the complexity of 
demographic behavior and demographic development in Europe. In what follows 
we summarize the contributions in this book and embed them in the broader 
context of demographic development in Europe. 


1.1 Fertility and Family Formation 


For more than a decade, from 1994 to 2005, the total fertility rate (TFR) of Europe 
hovered around 1.45. Some countries had this low or even lower fertility for 
several decades; others experienced a drop of their fertility to low (1.7-1.5 TFR) or 
lowest-low (below 1.5 TFR) levels only in recent years. Only in a few countries 
has the TFR never fallen to low or lowest low levels. Despite the recent increase in 
the TFR in all major regions of Europe (Frejka and Sobotka 2008; Goldstein et al. 
2009), the persistent below-replacement levels of the TFR have given rise to 
concerns about the consequences of low fertility for the sustainability of Europe’s 
economic, social, and welfare systems. 

In his contribution, Peter McDonald notes that Europe’s entrenchment in low 
fertility poses a major challenge for demographic research. He highlights five areas 
on which demographic research should concentrate in order to improve our ability 
to predict fertility trends, to enhance the knowledge of the causes of low fertility, 
and to assess the consequences of it. First, he sees a need to develop better fertility 
measures based on detailed indicators of childbearing behavior in order to over- 
come the widely acknowledged weaknesses of standard demographic fertility 
measures and in particular the TFR. Developing new measures requires the use of 
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longitudinal data and of methods which follow women’s childbearing behavior 
over their life course (see also: Hoem and Mureşan 201 1a, b; Hoem et al. 201 1a). 

Second, McDonald argues for concerted efforts to examine the relationship 
between institutional factors and individual behavior. He calls for theoretical 
models and empirical methods which acknowledge institutional change explicitly 
and which capture cumulative impacts of institutional factors. Third, he feels that 
the impact of values on childbearing behavior is not yet understood adequately. 
Prevailing approaches are too simple to explore the diversity of the effects of 
values on childbearing behavior, to grasp the strengths of values in the decision- 
making process, and to explain cross-national value differences and their impacts 
on fertility. The methodological repertoire should be broadened towards mixed- 
method approaches, that is, towards incorporating qualitative research methods in 
demography along with the quantitative approach normally in focus. 

Fourth, demography suffers from a weakness in theories. Even though the 
attitude that demography is a science without theory may be exaggerated, the most 
common theoretical approaches in demography do not seem to grasp the diversity 
and directions of current fertility and family development in Europe. According to 
McDonald we need theories which capture change, at the institutional, at the value, 
and at the individual level. Fifth, demography should open up more towards 
policy-oriented research. It should focus on estimating the impact of policy 
packages on demographic behavior, taking into account the range, coherence, and 
perceptions of policies. There is also a need to further assess the reasons for equal 
or differential effects of policies on demographic behavior of different groups of 
the population. 

According to McDonald these challenges can only be tackled if demography 
pushes for theory-based approaches, for cross-national comparative longitudinal 
(panel) data which allow investigations of the heterogeneity of childbearing 
decisions, for the advancement of methods which facilitate analyses of such data, 
and for a more consistent incorporation of qualitative methods in demographic 
research. 

Following Peter McDonald’s suggestion to explore the relationships between 
various aspects of policies and fertility, Gerda Neyer discusses the potentials of 
welfare-state and of policy approaches for fertility research in Europe. The low 
total fertility rates in Europe during recent decades have spurred suggestions that 
countries should implement policies in order to raise fertility. While such demands 
flourish in public discourses, demographers often find no or only small fertility- 
elevating effects of individual policies. This has led them to turn their attention to 
the welfare state instead, that is, to national configurations of social and family 
policies and their effects on fertility. Neyer argues that welfare-state and single- 
policy approaches complement each other. She points to two ways in which 
welfare-state oriented research can contribute to a better understanding of the 
linkages between policies and fertility. First, despite many recent changes of 
welfare policies, the configurations and main directions of European welfare states 
have not undergone substantial transformations. This inertia opens up the possi- 
bility to assess the cumulative impact of policies and policy packages over time 
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and over a person’s life course. Second, the concept of the welfare-state regime as 
developed by Esping-Andersen interlinks welfare-state policies, the labor market, 
and the family. The “varieties of capitalism”-approach broadens this further in 
that it associates different types of welfare states with different labor-market 
structures and different educational systems. This permits researchers to see fer- 
tility behavior within a framework of interrelated institutions. Drawing on com- 
parative work on ultimate childlessness by educational attainment in Sweden and 
Austria, Neyer demonstrates the usefulness of such an approach. It offers expla- 
nations of differentials in cumulative fertility outcomes that cannot be linked 
immediately to individual policies or single policy packages. 

Analyses of individual policies provide insight into their effects on childbearing 
behavior, which makes it possible to distinguish between differential effects on the 
fertility behavior of various groups of women and of men. If the welfare-state 
configuration and the socio-economic context are considered in the analysis and/or 
in the interpretation of the research results, such analyses are also well suited to 
assess the potential effect of a policy in other contexts. Neyer gives examples of 
these features based on research findings from Sweden. Since analyses of indi- 
vidual policies provide a more nuanced picture of the effects of a policy on 
different social groups than more macro-oriented analyses, they are also useful for 
policy advice. Researchers can only make use of this potential if detailed data are 
made available that also reveal the effects of special regulations geared at specific 
social groups. 

The low levels of the TFR in Europe are often attributed to the increase in the 
mean age at childbearing. Over the past 30 years, women in all European countries 
have delayed childbearing considerably. In almost half of the member states of the 
European Union, women’s mean age at childbearing is currently 30 or above 
(European Commission 2011: 29). Demographers give several reasons for the 
postponement of motherhood: the expansion of the time spent in education, dif- 
ficulties in the transition from education to work, changes in union-formation and 
marriage behavior, greater individualization, and growing cleavages between 
women and men in their attitudes towards parenthood. However, the considerable 
variation in women’s age at first birth and in their mean number of children lead us 
to question the prevailing assumption that educational, economic, and social 
factors have a universal, gender-neutral, and uniform effect on postponement 
(Andersson et al. 2009b; Neyer and Hoem 2008; Van Bavel 2010; Kantorova 
2004; Kreyenfeld 2010; Andersson et al. 2009a). This has stressed the need for 
research which explores how institutional, economic, and cultural circumstances 
intertwine with the life course and with attitudes of women and men in shaping 
their childbearing decisions. Such research needs to go beyond the usual analysis 
of quantitatively measurable life course events; it needs to grasp how people 
perceive their own circumstances, what meaning they give to their own life course 
trajectories, their education, their employment, and their personal relationships, 
and how these influence their decision whether and when to have a child (Bernardi 
et al. 2008; Keim et al. 2009). 
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The chapter by Karl Ulrich Mayer and Eva Schulze is one of the few studies in 
demography which uses such a multi-dimensional framework and combines quan- 
titative and qualitative methods to explore the reasons for postponement of first 
births, with an application to reunified Germany. The past division of Germany into 
two countries with different educational, economic, gender, and policy regimes 
makes it particularly well-suited for a study of the impact of educational, economic, 
and social factors on childbearing decisions. Analyzing the timing offirst birth across 
cohorts, Mayer and Schulze depict the emergence of different patterns of post- 
ponement in East and West Germany. Compared to their West German counterparts, 
women in the former East Germany had their first child earlier, their educational 
attainment had no marked influence on the timing of their first birth, and they did not 
sequence marriage and childbearing to the extent that West German women did 
(see also: Kreyenfeld 2004; Bernardi et al. 2008). 

Mayer and Schulze ask whether these different trajectories to motherhood in the 
two Germanies have left their imprints on the childbearing behavior of East and 
West German women after unification. Their narrative interviews confirm that 
they have. They document nicely the different motives and the different behavioral 
patterns in East and West German women’s pathway to motherhood. The different 
histories of East and West Germany have led to lasting differences in women’s 
perception of motherhood as an integral part of their life, in their expectations for 
reconciling work and childrearing, in their reliance on a stable partnership as a 
precondition for childbearing, and, correspondingly, in men’s willingness to 
commit themselves to a family and to take up the responsibility of fatherhood. 

The study by Mayer and Schulze demonstrates the gain in insight obtained 
through a research that combines quantitative life-course analysis with qualitative 
interviews. It highlights, first, that societal institutions do not only structure life 
courses, but that they also influence how people assess constraints and possibili- 
ties. Second, their study underlines that a society’s past has repercussions on 
current individual decision making and life-course planning. Third, it emphasizes 
the need to explore family formation and demographic issues of the family from a 
couple perspective. Fourth, it exemplifies that childbearing decisions do not follow 
a pattern similar in all societies and also that women and men may consider 
individual and societal circumstances differently in their plans to form a family. 
Finally, it stresses the need to uncover the motives, the attitudes, the ambivalences, 
and the expectations which underlie the decision to whether or when to form a 
family and to have children. 

The persistence of country-specific behavior over time suggests that there exist 
standardized or normatively regulated patterns of behavior that are particular to 
each society (Liefbroer and Billari 2010; Billari et al. 2011). Nevertheless, 
increasing intra-country variation in family and fertility matters indicate that 
norms become weaker and prevalent patterns of behavior become de-standardized. 
Explanations that the recent changes in European family and fertility patterns are 
the consequence of de-standardization figure prominently in demographic research. 
For example, many of the changes in the demographic behavior of Europeans 
are regarded as the outcome of increased individualization, of the dissolution 
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of traditional family configurations, of the erosion of gender relationships and the 
increase in women’s autonomy, or of the diffusion of previously uncommon 
behaviors within the population. In his contribution to this book, Johannes Huinink 
takes issue with the notion of de-standardization. He argues that the prevalent 
concept of de-standardization is too narrow and uni-directional to capture and 
explain changing life course patterns. He calls for a more nuanced notion of 
de-standardization which should distinguish between changes which are 
irreversible and changes which are transient, and he advocates considering 
re-standardization. Huinink demonstrates the need for a broader concept by 
looking at the changes in the transition to adulthood across cohorts and across 
countries. The transition to adulthood is a particularly interesting demographic 
phase to study in connection with issues of de-standardization of behavior because 
it comprises several transitions: leaving the parental home and forming one’s own 
household, first union formation, first marriage, first birth, finishing education, 
taking a first job, and so on. Concentrating on the age structure of demographic 
events in the transition to adulthood, on the interrelationship and sequencing of 
these transitions, and on the diversity of demographic, educational, and work- 
related trajectories at the threshold to adulthood, Huinink shows that the changes 
in these transitions cannot be captured by a single concept of de-standardization. 
He finds that some of the changes observed across cohorts were only temporary, 
and that younger cohorts show a behavioral pattern similar to their parent or even 
their grandparent cohorts. In some cases, a new form of behavior replaced the 
previously prevalent form of behavior, so that it is more appropriate to speak of 
re-standardization than of de-standardization of behavior. Some behavioral pat- 
terns have become more diverse over time. But Huinink cautions against terming 
such changes de-standardization without further consideration. It could well be 
that these changes are also only transient and that the behavior will either reverse 
to the previous standardized form of behavior or end in a new form of standardized 
behavior. In light of these findings, Huinink pleads for the development of con- 
cepts of social change which are less concentrated on comparisons of behavioral 
states, and are built on assumptions about the logic of processes of change. Such an 
approach would also facilitate an assessment of whether processes of change occur 
simultaneously in different areas of behavior or whether change in one behavioral 
pattern lags behind change in another. This could provide insight into the demo- 
graphic consequences of synchronic or a-synchronic processes of change and shed 
light on some of the so far unexplained issues of the demographic diversity of 
family and fertility patterns in Europe. 


1.2 Longevity and Mortality 


The low fertility and the changes in family patterns in Europe have not only 
attracted attention as such, but they have been increasingly discussed within the 
broader context of population aging due to the decrease in mortality and the 
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concomitant rise in life expectancy. During the twentieth century European 
mortality risks have fallen substantially and life expectancy has been rising stea- 
dily. Life expectancy has been increasing by two and a half years per decade in 
countries with the highest recorded life expectancy (Oeppen and Vaupel 2002; 
European Commission 2009: 19). The European Commission projects that in the 
member states of the EU life expectancy at birth will continue to increase over the 
next half century. By 2060 the European Commission reckons that life expectancy 
at birth in Europe will be 89 years for women and 84.5 years for men (European 
Commission 2009: 36). According to the United Nations, Europe is the continent 
with the highest share of elderly (people aged 60 and above) in the world (Rau 
et al. in this volume). Given the increase in life expectancy, the low fertility rates, 
and the selective immigration, Europe is likely to retain its rank as the oldest 
continent for the foreseeable future (Rau et al. in this volume). 

The aging of the population is often assumed to have severe repercussions, for 
example, for Europe’s economic growth, its productivity, its care needs, and for 
the sustainability of its welfare state. Yet, research shows that on average Euro- 
peans do not only get older, they also stay healthy longer. Roland Rau, Magdalena 
Muszynska and James W. Vaupel take this development as their starting point to 
discuss the development of the various faces of aging, of mortality, and of life 
expectancy in Europe. They concentrate mainly on four countries: Norway, 
Denmark, Sweden, and the former East Germany prior to and after unification. The 
variations among them show that even countries with similar welfare states, with 
similar gender patterns of employment, or with other similar aspects (such as 
Norway, Denmark, and Sweden) may have different developments of mortality 
and life expectancy. Life expectancy in Denmark has not followed the trend of the 
other Nordic countries: women and men in Denmark have lower survival rates and 
partly larger inequality in lifespan than women and men in the other countries. 
Moreover, due to the rapid increase in life expectancy in East Germany after 
German unification, the life expectancy for Danish women is now below the life 
expectancy in East Germany. Rau, Muszynska and Vaupel point out that for all 
countries it is particularly the increase in survival at ages 65-80 which is 
remarkable, because improvements in life expectancy above age 65 are normally 
considered to be difficult to achieve. In 2005, about 50 % of all women and men 
who reach age 65 can expect to survive to ages 82-84 (men) or 85-88 (women), 
and 10 % to ages around their mid-90s. 

The authors also show that the increase in healthy life expectancy has recently 
even exceeded the increase in total life expectancy. Even at age 60, women in the 
four countries studied can expect to live their life in full health for another 
17-20 years. Rau, Muszynska and Vaupel regard this as an opportunity to discuss 
the re-structuring of the standard patterns of education, employment, and retire- 
ment across the life course in order to tackle the social, economic, and welfare 
consequences of population aging. 

The remarkable differences in life expectancy among and within European 
countries have inspired much research as to the causes of such differences. In his 
contribution Jacques Vallin examines them in detail and tests theoretical 
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approaches to the epidemiological and health transitions which aim to explain the 
changes in life expectancy and mortality over time. The development of life 
expectancy in European countries since the 1950s has resulted in marked cleav- 
ages between Eastern and Western European countries. Life expectancy in most 
Eastern European countries now ranges from 65 to 73 years and in Western 
European countries from 78 to 82. As Vallin shows, this East-West divide and the 
greater differences in life expectancy in Eastern Europe are due to a convergence 
of and an increase in life expectancy in the West and to a more heterogeneous 
development in the East. In some Eastern countries, life expectancy even declined 
for some years and mortality among (male) adults rose significantly. Among the 
many factors which may account for such diversity, Vallin investigates geo- 
graphical, gender, and occupational differences in mortality over the past decades. 
He concludes that differences in causes of death and differences in the gains from 
medical and health improvement may account for the regional, gender, and socio- 
cultural differences in mortality. Yet, neither the current differences nor the diverse 
developments of mortality patterns in Europe can be adequately understood 
without taking the historical trends in socio-economic or epidemiological devel- 
opment into account. Testing the theory of epidemiological and health transition 
Vallin shows that from a comparative perspective the development of the life 
expectancy in Europe can be characterized by sequences of diverging and con- 
verging movements. The cross-country differentials correspond to the different 
onsets and developments of the epidemiological transition in the countries. Similar 
relationships emerge when he examines the development of intra-country differ- 
ences in life expectancy by region, sex, and socio-economic categories over time. 
Although the epidemiological transition theory alone does not suffice to explain all 
such differentials, Vallin assumes that the processes of divergence and conver- 
gence brought about by different stages or distributions of economic, social, and 
medical transition may continue in the future. To him, reducing the causes that 
bring about the differences in life expectancy and mortality constitutes one of the 
great political challenges in Europe. 


1.3 Migration 


During the last two decades European countries have also witnessed important 
changes in migration trends and patterns. Migration streams have increased 
Sobotka (2009). Southern European countries have become a region of immi- 
gration and migration from Eastern to Western Europe has grown (Katseli et al. 
2006: 13). The East-West labor migration in Europe is not a new phenomenon. 
East Europeans contributed to the economies of the West and North European 
countries as early as the late nineteenth century; some countries participated also 
in the post-war European labor migration. Another wave of the East-West 
migration took place in the late 1980s and early 1990s, both for political and 
economic reasons. Even though the guest worker programs underlying the labor 
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migration of the 1960s and early 1970s were terminated, much of the ongoing 
labor migration within Europe is perceived as temporary (Castles 2006; Dustmann 
et al. 1996). The OECD estimates that between 28 and 60 % of the migrants to 
Western European countries return (or leave) within five years of immigration 
(Dumont and Spielvogel 2008: 171f). Migrants from Eastern Europe have typi- 
cally short-term work contracts, and seasonal migration into agriculture, con- 
struction, and service sectors in Western Europe is common. The temporary nature 
of migration partly reflects the motives of migrants. Young people are willing to 
search income and to acquire new skills and experience abroad, which can later be 
used back at home. “Western experience’ and foreign language skills are seen as 
important dimensions of human capital valued at home. For families, working in 
the West offers an opportunity to accumulate savings in order to buy (or renovate) 
a house back at home or survive the times of economic hardship. 

The question of what happens to temporary migrants after their return to their 
homeland has been a topic little studied in migration literature. The chapter by 
David Lindstrom helps to fill the gap by focusing on the occupational mobility of 
Mexican return migrants from the US, a case which shares many similarities with 
the intra-European migration. His analysis shows that return migrants have a 
higher likelihood of making occupational transitions than non-migrants in Mexico. 
Interestingly, however, while some migrants experience upward occupational 
mobility upon their return to Mexico, by contrast, another large group experiences 
downward occupational mobility at the time of return. The analysis of lifetime 
occupational mobility of migrants reveals similar patterns. While return migrants 
are more likely to invest in land and businesses and become self-employed than 
non-migrants, the US migration experience increases the likelihood of long-term 
downward mobility for most return migrants. The author concludes that individ- 
uals who work in the US and return to Mexico are unlikely to experience any wage 
return on their US work experience and may in fact be penalized for their expe- 
rience. The reason may be the deterioration of location-specific human and social 
capital because of being away from the Mexican labor market. Employers may 
also discount US migration experience because they perceive return migrants as 
‘risky’ workers who may leave again. 

The study by Lindstrom focuses on the Mexico-US migration, but the simi- 
larities with ongoing East-West migration in Europe are striking. The results 
suggest that the experiences of the East-West migrants may not be as rosy as 
young people and families hope. Working in the UK, Germany or France is seen 
by young Eastern Europeans as an investment in human capital (including learning 
a major European language). However, often migrants in construction or agri- 
culture mostly work together with their countrymen or countrywomen and have 
limited contact to locals. They thus have little chances to improve their language 
skills and learn new things. Therefore, they may return home with little ‘Western’ 
experience and without location-specific human and social capital left at home. 
Still, there is reason to believe that the experiences vary by migrant groups, just as 
the Mexican case study also suggests. While temporary agricultural and con- 
struction workers may not benefit from working in the West in the long run, other 
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groups, e.g. medical doctors, nurses and other highly skilled professionals, may 
benefit much from the work experience abroad. There are indications that the 
circulatory migration of highly educated professionals is based on different con- 
ditions than the temporary labor migration of low skilled workers, since highly 
skilled professionals may have better options of leave of absence from their jobs 
and since they are also the target group which EU policies aim at attracting 
(Castles 2006). Lindstrom’s contribution illustrates the need for a broader per- 
spective on migration, which sees migration as a sequence of temporary moves 
over the life course. Such an approach calls for better migration data in Europe, 
that is, for longitudinal individual-level data with information on migration as an 
integral part of a person’s life course. As Andersson (2004) and Kulu and 
Milewski (2007) have shown, only such data can also contribute to better 
understand the linkages between migration and other demographic events relevant 
for the understanding of Europe’s demographic pattern. 


1.4 Methodological Advancement 


There is a consensus among demographers nowadays that a real understanding of 
the demographic development of Europe is not possible if one only focuses on 
macro-level data. Aggregate data may reflect the current demographic status and, 
if time series are available, they may also give some indication of change, but they 
cannot provide much insight into what behavior has brought about the current 
status or induced the change over time. The suggestion made by McDonald in this 
book to include duration aspects in the calculation of the TFR is only one example 
of the increasing acknowledgement that individual-level data are needed in order 
to assess demographic processes (see also: Hoem and Mureşan 201 1a, b; Hoem 
et al. 201 1a). To understand the causes and consequences of demographic change, 
longitudinal, individual-level data and appropriate analytical methods are regarded 
as necessary prerequisites (see also: Andersson and Neyer 2004; Neyer and 
Andersson 2008). The contributions by Mayer and Schulze and by Lindstrom 
illustrate the need for such data. These days, event-history models applied on the 
individual level are regarded as state-of-the-art methodology. In his chapter, Niels 
Keiding focuses on two issues of event-history analysis which most researchers are 
confronted with: the effect of non-standard sampling patterns and the concept of 
‘local dependence’. Both issues pose specific problems. Niels Keiding describes 
the development in dealing with these features and points out that there are still 
unresolved issues. His contribution does not only underline the progress in event- 
history analysis over the past decades; it also shows the need to strive for further 
methodological sophistication in this area. 
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1.5 Summary and Acknowledgment 


The contributions in this book were collected with the purpose of addressing 
highly relevant issues in the study of the demographic development of Europe. The 
chapters demonstrate not only the diversity of demographic issues in Europe, but 
they first and foremost show that much needs to be done, theoretically, method- 
ologically, and empirically, to gain a better understanding of demographic tra- 
jectories and their linkage to other societal developments. The contributions were 
first presented at the symposium “The Demography of Europe” organized to 
honor Jan M. Hoem on his retirement as Director of the Max Planck Institute for 
Demographic Research. The editors thank all the contributors to this book, the 
participants at the symposium, and the staff of the Max Planck Institute for 
Demographic Research for their support. The editors are very grateful to the 
reviewers of the different book chapters and to Karin Tesching for editorial 
assistance. Our special appreciation goes to Evelien Bakker, Bernadette Deelen- 
Mans and Sundari of the Springer Verlag for their untiring support. 

Our best wishes and primary thanks go to Jan Hoem. We are deeply grateful for 
having had the opportunity to be part of his research staff at the Max Planck 
Institute for Demographic Research, for the good and productive time we had 
together there, and for his continual and inspiring support thereafter. Several of the 
research questions and issues addressed in this book were also part of the research 
program on contemporary European fertility and family dynamics which Jan 
initiated and led at the MPIDR. We are happy to see the progress in this research 
area and we are even more happy to see that Jan still continues to work and to 
contribute to the progress in research on the demography of Europe (see list 
below). 
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Chapter 2 
Challenges for European Family 
and Fertility Research 


Peter McDonald 


2.1 Introduction 


In the first decade of the twenty-first century, many countries in Europe are facing 
the issue that their fertility rate has remained very low for a long period of time. 
Very low fertility sustained for a reasonable time period, in most cases, will 
severely distort the age structure of the population. It will mean in the short term 
that education and other child-related services will have to be cut back consid- 
erably. More importantly, in the medium term, it will mean that the size of the 
labor force will begin to fall sharply just as many populations are reaching the 
peak of their ageing process (when the baby-boom generation reaches their 80s). 
This will put health and social security systems under severe pressure. Already, the 
viability of many European social insurance systems is questioned. This situation 
has given rise to a demand for research that will assist governments to understand 
the causes of low fertility and to define policy approaches to low fertility. This 
chapter addresses the challenges that are inherent in this research agenda. 

In the field of demography, the basic tenets of classical demographic transition 
theory (Thompson 1929; Notestein 1945, 1953) hold considerable sway. One of its 
tenets is that fertility will fall from high, natural levels to an unchanging, 
controlled level that will see all societies having a fertility rate of two children per 
woman, the level that replaces the population. There is a certain planning logic to 
this as well. If we want populations to stop rising in number but we do not want to 
see them fall, then replacement level fertility is the scientific solution. The 
stationary population that eventuates from replacement level fertility also provides 
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a relatively favorable age structure for planning purposes. Thus, replacement 
fertility is the logical long-term outcome for fertility. 

With this wisdom, it was not surprising that, when it first appeared, demogra- 
phers regarded below replacement fertility as a temporary aberration that would go 
away of its own accord. It was not an area of policy interest. A demographic 
explanation that is consistent with the notion that below replacement fertility is a 
temporary phenomenon was found for very low fertility, the ‘tempo effect’ 
(Bongaarts and Feeney 1998; Kohler and Ortega 2002; Zeng and Land 2002; 
Sobotka et al. 2005; Rodriguez 2006). By this explanation, very low period rates of 
fertility are caused by an increasing delay of births, particularly the delay of the 
first birth, but the completed fertility of cohorts of women remains the same, at 
replacement level. This complacent approach has been called into question by the 
emergence in some countries of completed cohort fertility levels that are well 
below replacement level, and still trending downwards (Frejka 2008a). The real- 
ization that below replacement fertility may become socially entrenched presents 
challenges for European family and fertility research. This contribution addresses 
some of these challenges. 


2.2 Estimation of Future Fertility Rates 


The pressure is upon European demographers to produce more reliable estimates 
of future fertility for planning purposes. In response to this pressure, European 
organizations conventionally publish 'tempo-adjusted' corrections of the con- 
ventional Total Fertility Rate and claim these as the emergent levels of fertility in 
European countries (Vienna Institute of Demography 2008). The tempo-adjusted 
Total Fertility Rate is based on the notion that the conventional period Total 
Fertility Rate is distorted by the increasing delay of births that has extended over a 
very long period of time. And, there is no question that the timing of births is a 
very important consideration in the projection of future fertility. However, the 
calculation of the tempo-adjusted Total Fertility Rate is based upon a simplistic, 
mathematical approach. It relies on the totally unrealistic assumption that there is 
no relationship between tempo and quantum, that is, that the timing of births has 
no influence on completed fertility. Furthermore, the adjustment parameters used 
in the calculation are themselves affected by tempo. For example, more recent 
birth cohorts may be shifting their childbearing to younger ages while, at the same 
point in cross-sectional time, older cohorts are having their (delayed) births at 
older ages. In this situation, cross-sectional measures of timing like the mean age 
at birth or the mean age at first birth may continue to rise for a while because of the 
late childbearing of cohorts aged 30 and over. In other words, the adjustment 
parameters are relatively insensitive to change. 

The unreliability of the tempo-adjusted Total Fertility Rate as a measure of 
emergent fertility is evidenced by the fact that there are now 11 countries in Europe 
where the actual completed fertility of the 1965 birth cohort is lower than or equal 
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to the tempo-adjusted Total Fertility Rate (Austria, Belgium, Bulgaria, Denmark, 
Georgia, France, Germany, Luxembourg, Netherlands, Switzerland and the United 
Kingdom) (Vienna Institute of Demography 2008). For Germany, the completed 
cohort fertility rate for the 1965 birth cohort has fallen to 1.55 births per woman. 
Subsequent cohorts in Germany have lower levels of achieved fertility at each age 
suggesting even lower levels of completed fertility in the future (Dorbritz 2008). 

Simplistic measures have no place in the estimation of future fertility. There is 
no alternative to detailed, country-specific estimations. Age-parity cohort com- 
pletion methods offer some scope in this regard. They are certainly an advance 
upon the tempo-adjustment approach. However, with Kippen, I have argued that 
the interval since the previous birth is also an important predictor of the timing and 
level for births beyond the first birth (McDonald and Kippen 2007, 2008a; Kippen 
and McDonald 2009). For Australia, using a cohort completion approach that 
incorporated three parameters, age, parity and interval since the previous birth, 
simultaneously applied, we successfully projected the turning point in Australian 
period fertility after 2001 (McDonald and Kippen 2008b). For Australia, we have 
observed a high degree of stability across decades of birth probabilities by age, 
parity (parity >0), and interval since last birth. We concluded that this stability 
needs to be incorporated in projections of future period fertility. Also important 
was the incorporation into the calculations of the existing population structure by 
age, parity and interval since the last birth. This structure builds in the impacts of 
past changes in the timing of births. The challenge for European fertility research 
is to obtain these very detailed measures of fertility for each country. 

First births have been delayed to increasingly older ages in western, northern 
and southern European countries over the past two or more decades. It is likely that 
this trend has run its course such that further increases in cohort age at first birth 
are unlikely. This provides an ideal opportunity to use detailed information on 
fertility to examine how the tempo and quantum of fertility changed during this 
transition to a much older age at first birth (McDonald and Kippen 2009). Are 
there similarities across countries? What are the differences in the experiences of 
those countries where fertility has fallen to very low levels (under 1.5 births per 
woman) compared with those where fertility has been sustained at moderate levels 
(1.7-2.0 births per woman)? 

Where fertility has fallen to low levels, the key to its projection lies in accurate 
estimation of the timing and level of first births. While demographic time series 
approaches are worthy of consideration, the use of characteristics and behavioral 
determinants is desirable. Thus, in projecting future births, the most important 
challenge for European researchers is to devise methods for the prediction of age- 
specific probabilities of first birth. Longitudinal panel surveys such as the Gen- 
erations and Gender Surveys provide opportunities for this to be done. However, 
societal-level influences on the timing and level of first birth probabilities are also 
likely to be important. This is discussed in the next section. 

Ultimately, these detailed approaches to the projection of births can only be 
reliable over a period of not more than about 10 years. However, for planning 
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purposes (maternity services, early childhood education, primary school educa- 
tion), more reliable projection of births over a decade is highly beneficial. 


2.3 Fertility as a Macro-Social Issue 


I have argued (McDonald 2006a) that all advanced countries have been subjected 
to similar forces of social change over the past 30 years, particularly social lib- 
eralization and economic restructuring, but some countries have come through this 
period with moderately low levels of fertility (1.7—2.0 births per woman) while 
others have ended with very low levels of fertility (under 1.5 births per woman). 
This suggests that there are explanations of fertility that are institutional or 
structural, rather than individual alone. In the cited article, I have argued that the 
explanation lies in cross-national variations in the family—state dynamic, but other 
potential explanations are possible. Whatever the explanation, low fertility should 
be considered to be a macro-sociological issue as well as an individual issue. 
Individuals make their decisions about fertility within a given institutional context 
that has bearing upon their decisions. Furthermore, institutional contexts affecting 
fertility are changing across time. 
In a very useful theoretical paper, Hans-Peter Blossfeld has stated: 


Any theoretically powerful sociological analysis of a macro-social problem must pay 
attention to both structural and micro-level issues (Blossfeld 1996, 181). 


Very low fertility is a macro-social issue. In simple terms, Blossfeld argues that 
it is theoretically impossible to explain a major macro-trend such as the movement 
to very low fertility by only considering changes in the circumstances or char- 
acteristics of individuals. He is critical of rational choice models (commonly used 
in economics) in which the institutional context is taken for granted (exogenous) 
and is assumed to be unchanging. Clearly, a higher degree of complexity is 
involved. This more complex approach requires an assessment of the social 
institutions that impinge upon the issue under consideration (in this case, very low 
fertility). How do social institutions constrain or enhance an individual’s decision 
making and to what extent are the relevant social institutions changing? This is 
another challenge for European fertility research. 

Social institutions often change slowly and this is a reason that they may be 
ignored in rational choice models. An individual making a decision about a birth 
does so in the existing social context and takes only the existing social context or 
perceived short-term changes in that context into account. This tends to support 
rational choice theory, but if the aim is to explain the society’s level of fertility 
rather than the individual’s level of fertility, then the changing social context is 
clearly important. Part of the problem is that analysis is often based upon cross- 
sectional survey databases. In such databases, it is intrinsically impossible to ask 
people how they may have behaved in the social context of 10 years ago. Thus, to 
measure the impact of the changing social context upon decision making, 
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longitudinal panel data are required. Also, different long-run institutional changes 
may ‘fold over’ each other as time progresses. It may be the cumulative impact of 
a number of institutional changes that produces the effect upon fertility decision 
making. Where this occurs, the impact of any particular institutional change may 
be very difficult to demonstrate in any empirical way even if we have longitudinal 
panel data over a long period of time. 

We are much more willing to draw conclusions about the relevance of the social- 
institutional context when that context changes dramatically and swiftly. For 
example, fertility rates fell sharply during the depression years of the 1930s. 
For Australia, Ruzicka and Caldwell (1977, 120) concluded that marital fertility for 
women in their early 20s ‘responded quite promptly to the down turn of the economy 
in the early 1930s’. Marriage rates also fell during the 1930s depression but com- 
mentators in the 1930s were not suggesting that the problem of the low birth rate 
could be solved by ‘getting people to marry’ or by changing their values about 
children. Everyone knew that the low birth rates, the low marriage rates and people’s 
current attitudes were influenced by the one large cause, economic uncertainty 
induced by the economic depression, an institutional or structural change. 

A more recent example of importance being given to the social-institutional 
context is the sharp fall in fertility in the Central and Eastern European countries 
after 1990. In a major book that analyzes fertility changes in European countries, 
Frejka unequivocally attributes the fall in fertility to the replacement of the state 
socialist regimes by market economies and by fledgling democratic institutions of 
governance: 


The former created the relatively favorable conditions for childbearing of job security, 
low-cost housing, free education, free health care, and a variety of entitlements associated 
with child birth and childrearing, as well as shortages of career opportunities, leisure 
activities, and consumer goods. These were replaced by the more restraining conditions 
for childbearing of job insecurity, an increasing pressure to acquire more education, 
expensive housing, lesser and declining birth and childrearing entitlements, as well as the 
availability of a variety of career opportunities, leisure activities and consumer goods. The 
populace of the CEE countries had grown accustomed to the socialist paternalistic welfare 
state circumstances over several decades, and, all of a sudden, young people were con- 
fronted with the need to deal with a whole new Western type of family formation and 
childbearing environment. Market economy principles and Western democratic institu- 
tions provided the framework for family formation and childbearing, and they also pro- 
vided the basis for the adoption and diffusion of western type norms, values and attitudes 
regarding demographic behavior (Frejka 2008b, 166-167). 


As an example of behavioral change, in the Czech Republic, Kantorova (2004) 
found that the shift to a market economy led to greater differentiation in labor 
market opportunities by education which in turn led to greater education differ- 
entiation in the timing of entry into motherhood (Kantorovä 2004). It is also 
notable in the above quotation that Frejka attributes not only changes in individual 
behavior to the social-institutional changes but also changes in the values of young 
people in the Central and Eastern European countries. The state socialist regime 
provided a strong constraint to the spread of Western values. The sweeping away 
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of the regime led to the rapid acceptance of Western value orientations. I shall 
return to the role of values in fertility decision making below. 

Another example of an institutional impact on fertility that is widely 
acknowledged in the literature is the change in Swedish policy in the 1980s that 
promoted a speedier second birth (Hoem 1990, 1993; Andersson 1999, 2002, 
2004; Andersson et al. 2006). The increase in second birth rates in Sweden fol- 
lowing this change was nothing short of spectacular. The age standardized second 
birth rate in Sweden was 60 % higher in 1990 than it had been in 1977 and about 
50 % higher than the 1990 age standardized second birth rates in Norway and 
Denmark, comparable countries that had not introduced the ‘speed premium’ 
(Andersson 2004). Of this Swedish experience, Neyer and Andersson have noted: 


The effect is of general interest since it constitutes one of the clearest demonstrated cases 
of a true causal effect of a social policy change on fertility behavior in a modern society 
(Neyer and Andersson 2007, 19). 


The above examples of the impacts of institutional change upon fertility are 
undisputed because of their spectacular nature: sudden and dramatic institutional 
change followed by a very clear and definite fertility response. However, when 
institutional change is less spectacular and more diffuse, its impacts are more 
difficult to observe and this provides scope for the social-institutional context to be 
passed over in research. Multi-country longitudinal panel surveys provide some 
scope for the analysis of institutional effects and, in the European context, more 
quantitative studies of this type are desirable. At the same time, there is scope for 
more socio-political studies of the changing institutional context in individual 
countries and how this institutional context may have influenced the timing or 
level of fertility. Indeed, such studies are probably required to develop theory that 
may drive the quantitative studies. 


2.4 Values Associated with Fertility Decision Making 


At the individual level, there are good theoretical reasons explaining the delay in 
first births that has been observed over the past 30 years. Delay allows young 
people, especially women, the opportunity to accumulate human capital prior to 
the disruption that occurs with the first birth. In an increasingly competitive labor 
market, this strategy is highly rational and more so for the majority that are risk 
averse. However, eventually the delay of the first birth reaches a level that 
introduces new risks, in particular, the risk that the desired number of births will 
not eventuate or the risk that a childless relationship will break up. Many European 
countries are reaching or have reached this level. Some prominent women have 
written influential books that declared their regret at not being able to have the 
number of children that they wanted (Crittenden 2002; Hewlett 2002; Haussegger 
2005). These books received widespread media coverage in the countries in which 
they were published. This all gives rise to the possibility that social attitudes in 
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support of latter commencement of childbearing may change and that age at first 
birth may begin to fall on average. Questions for research in this regard are: Is this 
a possible direction? Is there any sign of it at present? What are/would be the 
determinants of a fall in age at first birth at the societal level? Lutz and Skirbekk 
(2005) have argued that earlier commencement of childbearing should be a policy 
approach of governments in Europe. Can policy make a difference? 

More generally, there is a dearth of studies of child-bearing decision making 
and of the perceived benefits of children. Research issues here could include: 


How can the strength of the desire to have children be measured? 

Which features of children give strength to these desires? 

What differential values do children bring at the different birth orders? 

How persistent are value orientations in relation to family and fertility as cir- 
cumstances change? 

e How important to childbearing is the quality of the couple relationship and the 
views of the partner in fertility decision making? 

How do partners talk about having children? 

What are the perceived risks of having children? 

What are the perceived impacts of children upon the couple relationship? 

To what extent do these values differ across European countries? 

Do changing values provide any direct evidence of the institutionalization of 
very low fertility (the low fertility trap hypothesis) (Lutz et al. 2006)? 

e What influences values related to having children? Is it public discussion, 
policy, a sense of economic insecurity, gender inequity, materialism, etc.? Can 
observed national differences be explained in broader theoretical terms? 


Answers to these questions are likely to entail both qualitative and quantitative 
research approaches. 


2.5 Theory Development 


A greater degree of sophistication in theory development is required to address 
social change relating to family and fertility. To this time, in demography, the 
prominent theoretical approach has been Second Demographic Transition theory 
(Lesthaege and van de Kaa 1986; van de Kaa 1987). This is a unilinear and 
universal theory that argues that the features of the Second Demographic Tran- 
sition such as cohabitation, childbearing outside marriage, divorce and low fertility 
will increase inexorably in any cultural setting as the values of western individ- 
ualism inevitably spread into that culture. It is a theory of changing values, not of 
changing institutions. While not underestimating the power of western ideas about 
personal freedom, I have argued for a more nuanced approach to social change 
which recognizes a varying degree of modification of cultures in the face of 
western influence but adaptation that does not imply universal outcomes 
(McDonald 1993, 1994; Utomo and McDonald 2009). In this theoretical 
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framework, values and their sources remain important but the institutional setting 
is not assumed to be easily swept aside. 

For example, Japan is increasingly put forward as a case that verifies the Second 
Demographic Transition theory. Marriage rates and fertility have fallen and the 
divorce rate is rising. Both marriages and births have been delayed substantially and 
women’s labor force participation has risen. However, it is not unusual in other 
societies that marriages and births have been delayed substantially and that many 
people do not marry, but fertility is much higher in some of these societies than it is 
in Japan. The Netherlands has later marriage than Japan and just as high a per- 
centage are not in lifetime partnerships but the Netherlands has higher fertility. In 
France, women work much longer hours than Japanese women do but their fertility 
is higher. The United Kingdom has a higher divorce rate than Japan but it also has 
higher fertility than Japan. In general, in advanced economies, countries with high 
proportions of births outside of marriage have higher fertility rates than those that 
do not. It is well known that the countries that are further along the path of the so- 
called Second Demographic Transition (e.g. the Nordic countries) have higher 
fertility than numerous countries that are not so far along the path. It is very evident 
that very low fertility is not explained by Second Demographic Transition theory. 

As I have argued elsewhere (McDonald 2006a), theory relating to family and 
fertility change needs to incorporate institutional factors especially social trans- 
formations that influence perceptions of gender equity (McDonald 2000a, b) and 
economic trends and orientations that affect individual perceptions of risk. The 
more favorable economic conditions that prevailed before the recent economic 
downturn may well have reversed the movement to later childbearing and lowered 
divorce rates. I am presently working on Australian evidence that suggests that this 
is the case. And it seems that this trend may have been driven by better material 
outcomes rather than by post materialist or postmodernist values (see van de Kaa’s 
thought-provoking article 2001) but, at this point this is little more than specu- 
lation. Suffice to say that there is much scope in European countries for the 
development of theory through research in this area. Furthermore, the recent 
severe economic downturn provides an excellent opportunity to measure the 
effects of fluctuations in economic fortunes upon family and fertility behavior. 


2.6 Approaches to Fertility and Family Policy 


If, as I argue, very low fertility has institutional explanations, then it is subject to 
policy intervention through modification of or accommodation to the institutional 
causes of very low fertility. This implies research on the development of appro- 
priate policies. Most European research to this point has consisted of evaluation of 
existing policies rather than the development of alternative policies. Also, most 
research to this point has focused on the evaluation of a specific policy (cash 
payments, child care, parental leave, etc.) rather than upon the impact of the full 
range of policies. Often, this research aims to determine what is the one, most 
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effective policy. Is it cash payments, is it child care, is it parental leave? Most of 
this research is inconclusive with evidence of no or only small effects of any one 
policy. In reality, however, it is the coherence and consistency of the full range of 
family policies that is important in determining the policy impact upon fertility. 
An individual policy may not appear to have much effect but it may be a necessary 
component in a total package that provides young people with the confidence to 
form families. Its effect may be more evident in its absence than in its presence as 
seems to have been the case in the Eastern and Central European countries after 
1990 (Frejka 2008b). Comprehensive studies have been conducted in Europe 
(d’Addio and d’Ercole 2005; Neyer 2003) but more studies of this type are 
required across time as policies and institutional environments change. 

A more comprehensive approach to family policy research requires an audit of 
a nation’s family policies with an assessment of each policy against a set of 
desirable criteria (McDonald 2002, 2003, 2006b). Once this is done, it is possible 
to consider the form (in theory) of a comprehensive reform package that would be 
feasible in the country under consideration. Implementation of a reform package 
requires an understanding of the politics of family policies to support fertility. 
What policy approaches are capable of receiving broad political support? Prona- 
talist policies are easily portrayed as policies of the extreme right parties in pol- 
itics, and, as such, may well be taken up by rightist parties particularly those 
opposed to immigration. Once pronatalist policy becomes embedded in this 
framework, it will fail because of its divisiveness and its minority appeal. How can 
pronatalist policy be pursued while avoiding ownership of its agenda by the 
extreme right? How can a truly national approach to policy be engendered? These 
are important issues for research. 

The fertility levels of immigrants can arise as a topic of interest in policy 
debate. Given the rising significance of immigrants in many European countries, 
more study of the demographic behavior of immigrants is desirable. Does the 
demographic behavior of immigrants converge to that of the non-immigrant 
population? Is this still the case in the second generation? What is the incidence of 
intermarriage? What is the demographic impact of differential immigrant behav- 
ior? These questions have been addressed recently by Sobotka (2008) but the topic 
will remain important in European population debate. 

Another significant area for policy research is the importance of perceptions 
and symbols. 


Investigations into the effects of family policies on fertility need to consider both the 
normative or symbolic connotations of family policies and their correspondence with 
societal development (Neyer and Andersson 2008, 704). 


There is some evidence from qualitative interviews in Australia that govern- 
ment policies directed to the needs of working families with children have had a 
symbolic value that may be more significant than their dollar value (McDonald 
et al. 2008). Research of this type will probably be qualitative in nature because of 
the difficulty of formulating adequate quantitative questions that address this issue. 
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2.7 Conclusion 


To support the important research agenda that is described in this chapter, there is 
an evident need for better data, more timely data and better analysis of that data. 
First, the endeavor and resources that are applied to the production of timely 
economic indicators need also to be applied to indicators of fertility. Analysis of 
fertility trends needs to be detailed and current. This requires the collection of data 
on births by age, parity and duration since the previous birth and the estimation of 
the population according to the same characteristics. It also requires the devel- 
opment of measures that provide a more reliable picture of the directions in which 
fertility is likely to head in the future. This implies a better understanding of trends 
in the tempo and quantum of fertility than is the case at present. 

Second, in examining the causes of low fertility, there is no substitute for cross- 
national longitudinal panel surveys that are able to incorporate the three main 
dimensions of fertility decision making: the micro-level costs and constraints, the 
institutional setting and the ideological influences (attitudes and values). The 
important impact of the institutional (and policy) setting can only be observed 
across time or across geographic units, especially across countries. Such databases 
also allow the investigation of heterogeneity in fertility decision making in each 
country. National policies to support families with children can miss the mark 
badly if there is a poor understanding of the heterogeneity of values, attitudes, 
costs and constraints in fertility decision making across the country. 

Third, the chapter has put an emphasis on obtaining a better understanding of 
why people choose to have children and on the values associated with fertility 
decision making. It provides a list of research questions on this issue that can be 
used to guide new research in this area. 

Fourth, all this research adds to the development of theory. The discipline of 
demography has been criticized in the past with some justification for being 
theory-free or numbers-driven. While this is gratifyingly much less the case with 
the younger generation of European demographers, theory should always be in the 
forefront of research on fertility decision making and the discipline of demography 
needs to devote itself more to the theoretical considerations in its field. 

The final and most difficult area for research on fertility is the area of policy 
research. While desirable, it is difficult for ethical, pragmatic and political reasons 
to apply experimental designs to policy research in this area. Policy takes time to 
be effective. Policy is political, policy is ideological and, to an uncomfortably large 
extent, policy is about perceptions rather than realities. At base, countries should 
conduct audits of the full range of policies that impinge upon fertility decision 
making. These audits need to incorporate assessments of each policy dimension 
against appropriate policy criteria (see McDonald 2006b). However, this chapter 
also asserts that policies that support families with children are important in their 
total effect rather than in their individual effectiveness. This means that attention 
needs to be given to the coherence of the range of policies in the context of 
heterogeneity within the country. Finally, to the extent that policy impact is more 
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about perceptions than realities, qualitative research is required to investigate how 
different people see or value the existing policy regime. Monitoring of public 
discussion of fertility and family policy also can play a part in gaining an 
understanding of public perceptions. 
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Chapter 3 
Welfare States, Family Policies, 
and Fertility in Europe 


Gerda Neyer 


3.1 Fertility Developments in Europe 


Over the last 40 years of the twentieth century, period fertility developments in 
Europe were characterized by two specific trends, namely the decline of fertility to 
below the replacement level (i.e. to a Total Fertility Rate below 2.1) and the 
movement from intraregional diversity to intraregional homogeneity (Neyer 2003). 
The decline of the TFR affected all of Europe. In many countries, the TFR dropped to 
very low levels (below 1.5) or even to lowest-low levels (below 1.3). Some countries 
experienced the decline in the late 1970s and early 1980s, others encountered a drop 
only in the 1990s. At the end of the twentieth century, all European countries had a 
TFR below the replacement level, and in roughly two-thirds of the countries the TFR 
was below 1.5. Overall, about three-quarters of the European population lived in 
societies with such a low fertility (Frejka and Sobotka 2008, 17). 

During the first decade of the twenty-first century, the TFR rose again in almost 
all major European regions. By 2008, no European country had a lowest-low 
fertility level and only eight countries had a TFR below 1.4. Another eight 
countries even reached highest-low fertility levels (TFR 1.85 or above; Eurostat 
2010, Fig. 3.1). The increase proved not to be the same across Europe. Contrary to 
developments in most of Western Europe, the TFRs of the German-speaking 
countries (Germany and Austria) as well as of neighboring Switzerland failed to 
increase from their very low levels, while in some high-fertility countries (France, 
Sweden, the UK) the increase was larger in absolute terms than what many other 
countries experienced (Goldstein et al. 2009, 671). In Central and Eastern Europe, 
the onset and the range of the increase varied greatly (Goldstein et al. 2009, 669). 
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Fig. 3.1 Total Fertility Rate (TFR) in major regions of Europe, 1950-2008 Source. Frejka and 
Sobotka 2008, 21; Sobotka (unpublished data up to 2008). Notes Data are weighted by the 
population size of given countries and regions. Countries are grouped into regions as follows: 
Western Europe: Belgium, France, Ireland, Luxembourg, the Netherlands, and the United 
Kingdom; German-speaking countries: Austria, Germany, and Switzerland; Northern Europe: 
Denmark, Finland, Iceland, Norway, and Sweden; Southern Europe: Greece, Italy, Portugal, and 
Spain; Central Europe: Croatia, Czech Republic, Estonia, Hungary, Latvia, Lithuania, Poland, 
Slovakia, Slovenia; South-eastern Europe: Bulgaria, Macedonia, Romania, Serbia and Monte- 
negro; Eastern Europe: Belarus, Moldova, Russia, and Ukraine; Europe: EU-27, ex. Cyprus and 
Malta 


With the subsequent economic crisis, many affected countries lost their gains in 
the TFR (Sobotka et al. 2011). 

The general fertility decline of the last four decades of the twentieth century 
was accompanied by a process of regional convergence. In the 1960s, Europe’s 
fertility pattern was rather dispersed and showed marked differences in fertility 
levels even between countries in the same region. By the beginning of the twenty- 
first century, fertility levels had moved towards greater homogeneity within 
regions. At the same time fertility differences between regions had not diminished; 
they had remained stable or had even increased slightly (Neyer 2003). Due to the 
uneven increase in the TFR at the beginning of the twenty-first century the 
regional disparity between the high-fertility regions (the Nordic countries, France, 
the Netherlands, Ireland and the UK) and the low-fertility regions (the German- 
speaking countries, Southern, Central and Eastern Europe) has thus persisted or 
has even become more pronounced (Frejka and Sobotka 2008; Goldstein et al. 
2009). 

Low fertility and distinct regional differences are not a new phenomenon in 
Europe. During the first decades of the twentieth century, fertility in Western and 
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Eastern Europe also declined to below replacement levels. By the mid-1920s, more 
than half of the European population lived in countries with sub-replacement 
fertility (Frejka and Ross 2001, 214f.), and by the mid-1930s only a minority of 
European countries had fertility rates above replacement (van Bavel 2010, 2). The 
fertility increase to and beyond replacement level that followed in the late 1940s 
and during the “baby boom” of the 1950s and 1960s marks a temporary phase in 
the otherwise low-fertility history of twentieth-century Europe. 

Despite the long history of low-fertility patterns in Europe, comparisons and 
subsequent conclusions about sub-replacement fertility have usually been drawn 
with the high-fertility decades of the mid-twentieth century as a reference point. 
Just like in the 1920s and 1930s, the currently low fertility in Europe has generated 
several doomsday scenarios that predict the demise of the continent. Europe has 
been pictured as graying and even as vanishing demographically. Some authors 
have seen it as sliding into a global disadvantage due to its lack of young people 
and have portrayed it as falling behind in technological advancement, and as losing 
out in productivity, economic performance, and political power. Many authors fear 
that low fertility and the shortage of young people will have adverse effects on 
Europe’s labor markets and on European social-security and welfare-state systems. 
Immigration, proposed by some as a remedy against the consequences of low 
fertility, is rejected by others who warn that further immigration will jeopardize 
Europe’s social and cultural cohesion, its ethnic homogeneity, and the survival of 
“Europeanness”. (For a summary of these arguments, see Neyer 2011; for the 
perception of low fertility in the 1920s and 1930s, see van Bavel 2010.) 

Such concerns about the consequences of low fertility have spurred much 
public and political interest in policies that could raise fertility levels. The increase 
in the TFR during the first decade of the twenty-first century has not silenced the 
voices that call for such policies. Quite on the contrary, the number of countries 
which state that they endorse policies to elevate fertility has continued to rise since 
the turn of the century. In 2001 about a third of the European countries reported 
that they had implemented policies to raise fertility. By 2009, half of the countries 
claimed to have such policies in place (United Nations 2002, 2010). The European 
Union has also come to view low fertility as a challenge. It has started a number of 
initiatives to monitor the demographic trends of Europe and to guide countries in 
taking policy measures which are assumed to increase fertility and to promote 
“demographic renewal” (Policies 2006). 

To an observer, the national and supra-national initiatives to tackle low fertility 
levels raise the question whether policies do in fact influence fertility develop- 
ments and bring about or at least contribute to higher fertility. Many studies which 
compare the fertility-related policies and the TFR of selected countries attribute 
differences in fertility levels to differences in policies supporting families (Sleebos 
2003; Castles 2003; Gauthier 2007). Unfortunately, the results stated depend on 
the methods used (Hoem 2008), on the selection of countries, and on the time 
frame in which the TFR and the policies are compared. Some European countries 
with comparatively high levels of fertility have very meager policies (e.g., Ireland 
or the UK); other countries with extensive family support programs have 


32 G. Neyer 


experienced continued or temporary low fertility levels (e.g., the German-speaking 
countries; Sweden in the first half of the 1990s). This challenges the unconditional 
assumption that fertility-related policies boost fertility levels.' Even the recent 
increase in the TFR in many low-fertility countries in Europe cannot unanimously 
be attributed to fertility-related policy initiatives enacted to increase fertility. 
According to Goldstein et al. (2009), in some countries the rise in the TFR was 
probably related to the implementation of such policies, in others there is no 
discernible link between family policy initiatives and fertility developments, and 
in yet another group of countries the fertility turn-around happened despite the 
absence of any major fertility-related policy intervention. In general, researchers 
conclude that the effects of policies on general fertility levels are weak, incon- 
clusive, or contradictory (Neyer 2003; Sleebos 2003; Gauthier 2007; Thévenon 
and Gauthier 2011; Spiess 2012; see also the country chapters in Frejka et al. 
2008). 

This has led some researchers to take a broader perspective on policies. They 
propose that one should pursue an institutional approach (McNicoll 1994) and 
consider the configurations and interactions of policies, explore the impact of 
policy packages, and take the welfare-state system into account (McNicoll 2001; 
Neyer 2003, 2005; Neyer and Andersson 2008; McDonald in this book). Others 
argue that such a broadening of the angle complicates the assessment of policy 
effects on fertility because it is hardly possible to observe and measure the impact 
of policy conglomerations or of the welfare state on human lives (Mayer and 
Schoepflin 1989; Rindfuss and Brauner-Otto 2008). I maintain in this chapter that 
the broader policy- or welfare-state approach on the one hand and the single-policy 
approach on the other hand complement each other. Concentrating on the welfare 
state, I outline the potential of an integrative approach for fertility research and 
present empirical examples to demonstrate its analytical range. The main con- 
clusion of this exercise is that both approaches are necessary in order to explain 
fertility developments in Europe from a policy perspective. Together, they provide 
a more integrative framework which allows us to link policies and fertility both 
theoretically and empirically. 


3.2 Welfare State and Fertility 


Several researchers have pointed out the importance of the state for fertility 
developments (McNicoll 1994, 2001; Mayer and Schoepflin 1989; Mayer 2009; 
McDonald 2006). They stress that the capacity of the state to shape fertility derives 
from its legal, administrative, and bureaucratic power to regulate vital relation- 
ships within society (McNicoll 1994) and to structure the individual’s life course 
(Mayer 2009). European countries are unique in that the welfare state has become 


! The same applies to policies which aim at lowering fertility (Bledsoe et al. 1998). 
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an essential institution—some maintain even the essential institution—which 
shapes human behavior and social and economic relationships. Although many 
proclaim that the “golden age of the welfare state” (i.e., from the 1950s to the 
mid-1970s) has passed and that economic and demographic challenges will lead to 
the dismantling of the welfare state, current research does not corroborate this 
claim (Pierson 1996, 2001; Boeri et al. 2001). The welfare-state reforms in 
European countries during the most recent three decades have rather been what 
Pierson (2001) calls recalibrations of the welfare state. Many of the adjustments 
have involved the modification of existing and the introduction of new welfare 
policies (Pierson 2001, 16). They signal a shift in the focus of the welfare state 
towards greater responsiveness to “new social risks” (Esping-Andersen 1999; 
Bonoli 2005; Palier 2010). These “new social risks” are largely related to the 
transformation of gender relationships and to the decline of the “male-breadwinner 
family” (Esping-Andersen 1999, Esping-Andersen et al. 2002; Bonoli 2005; 
Taylor-Gooby 2004). They involve primarily woman-centered life-course risks 
which have been covered insufficiently by the “old” welfare state with its focus on 
the income retention of the male breadwinner, viz, the reconciliation of work and 
family life, care needs, and lone parenthood (Bonoli 2005, 431). These “new 
social risks” are closely related to childbearing. The same consideration applies to 
other “new social risks” to which welfare states have become more responsive, 
namely, low education, low income, long-term unemployment, and insufficient 
social-security coverage (Bonoli 2005; Esping-Andersen 1999). This implies that 
the welfare state has become potentially more important for childbearing decisions 
and fertility developments. It makes the question of how and to what extent we can 
assess the impact of the welfare state on fertility even more pressing. 


3.2.1 Quantifying the Welfare State 


Researchers have pursued several strategies to measure the importance of the 
welfare state for human life. One approach is to classify welfare states according to 
how extensive or generous they are. Most often generosity or extensiveness are 
measured in monetary or other quantifiable terms. Examples are the share of the 
general domestic product attributed to social policies, expenditure on family-rele- 
vant social policies (e.g., health), the length of maternity leave and of parental leave 
after childbirth, the wage compensation granted to mothers (and fathers) during such 
leaves, the benefits granted to single mothers or to each child in a family, public 
subsidies for childcare, housing, education, and so forth. The attraction for 
demographers of these and similar indicators is that they are often available for a 
large number of countries and that many of these indicators have been standardized 
for comparative purposes. Examples of such databases are: the OECD Social 
Expenditure Database, the OECD Family Database, the European System of Inte- 
grated Social Protection Statistics (ESSPROS), the Comparative Family Policy 
Database, and the GGP Contextual Database. During the last two decades, more 
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fine-grained indicators have become available, as have previously missing ones that 
are associated with the welfare coverage of “new social risks”, of gender, and of 
family issues. This means that demographers have an increasing number of and more 
refined indicators at hand. Such indicators are well suited to rank welfare states or to 
determine clusters of welfare states along demography-relevant aspects (see, for 
example, Thévenon 2008). A weakness of such indicators is that many of them 
represent only the quantitative dimensions of a welfare state and its policies. Merely 
quantifying welfare-state measures have proved to be of limited potential in cap- 
turing essential characteristics of the welfare state and in explaining current or long- 
term cross-national differences in fertility outcomes. Even if measures of specific 
policies are selected, relying on the purely quantitative aspects of such policies may 
not be sufficient to show possible linkages between policies and fertility. The reason 
for this is that extensiveness or generosity does not necessarily indicate how sup- 
portive a policy or a welfare state is. For example, social expenditure may be high 
because of high unemployment, which in turn leads to greater expenditure on 
unemployment benefits, even if these are low. Likewise, a long parental leave 
appears quantitatively as generous, while in fact long leaves are known to inhibit 
mothers’ return to the labor market and women’s employment careers (Rénsen and 
Sundstróm 2002). A merely quantitative approach does not uncover such features, 
because it neither discloses the principles on which a welfare state is based nor its 
aims. Both of these latter dimensions are essential, however, in that they shape the 
content and the direction of a welfare state and its social policies (for an example of 
an approach which recognizes these dimensions, see Kalwij 2010). They are 
therefore crucial elements needed to capture the essence of the welfare state and to 
assess its potential impact on fertility. 


3.2.2 The Welfare State from the Perspective of its Principles 
and Aims 


Several researchers have developed welfare-state concepts that recognize explic- 
itly the principles and the aims of a welfare state (Wilensky 1975; Flora and 
Heidenheimer 1982; Esping-Andersen 1990). Such notions have become dominant 
in welfare-state research. This approach differs significantly from the purely 
quantifying approach. The latter regards a welfare state primarily as the “sum of 
its policies" (measured, as we mentioned above, in terms of extensiveness or 
generosity). An approach which considers the principles and aims of a welfare 
state focuses on the structuring functions of the welfare state and on the ideo- 
logical premises on which its social policies are based (Wilensky 1975). It regards 
the welfare state as an institution which provides social order for human behavior 
through its social policies. As an institution, it creates a "stable equilibrium" 
(McNicoll 2009, 790) for individual action and for society, and it gives guidance 
and meaning to behavior. 
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Welfare Regimes: The Principles of Equality and of Security 


The principles and aims acknowledged as essential for welfare states are com- 
monly related to equality and to security. Equality is usually conceived as equality 
across Class lines. Some distinguish between equality of opportunities and equality 
of result (Flora and Heidenheimer 1982). Security relates primarily to protection 
against economic and demographic risks (unemployment, old age) through social- 
security systems (Flora and Heidenheimer 1982). Based on the way in which these 
principles and aims are transposed into welfare-state policies, distinct welfare 
regimes can be identified. In his seminal and widely applied typology of welfare 
regimes, Esping-Andersen (1990) classifies Western welfare states according to 
three dimensions which govern core social policies, related to unemployment, 
health/invalidity, and old-age pensions: 


1. “De-commodification”, which is “the degree to which individuals, or families, 
can uphold a socially acceptable standard of living independently of market 
participation” (Esping-Andersen 1990, 37). In essence, this refers to the social 
security granted to a person in case of unemployment, sickness, old age, or any 
other life-course issue which makes her/him unable to participate in the labor 
market (e.g., childbearing, childrearing). 

2. “Social citizenship”, which is whether access to welfare-state benefits are 
granted on the basis of individual rights (social citizenship), on the basis of 
needs (Esping-Andersen 1990, 21-23), or on the basis of specific family con- 
stellations. Benefits based on needs often rest on the principle of subsidiarity, in 
that the family is regarded as the primary source of welfare and the state only as 
a back-up. Benefits are only granted if individual and family resources are 
exhausted or if the family is unable to provide welfare. Entitlements based on 
specific family forms (marriage) acknowledge the principle of mutual support 
in family relationships and grant access to social security to the partner/children 
of the main provider. In both cases, an individual’s welfare is made dependent 
on family relationships and/or family resources (Fraser and Gordon 1994). 

3. “Stratification”, which is whether welfare-state policies reinforce, sustain, or 
reduce social cleavages and status differences between various social and 
economic groups. This includes whether access to and levels of benefits are 
granted on equal terms to everyone or whether they vary by occupational status 
(blue-collar/white-collar/public workers) or by family status (married/non- 
married). 


These dimensions generate three specific types of Western welfare regimes: (1) 
the universalistic or social-democratic welfare regime of the Nordic countries, 
characterized by a high degree of de-commodification, social-citizenship based 
rights to welfare benefits, and policies which are directed towards social equality; 
(2) the conservative-corporatist welfare regime of continental Western Europe, 
with stratifying and subsidiary welfare systems based on employment- and 
occupation-related social insurance schemes; and (3) the liberal welfare regime of 
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the English-speaking countries with its reliance on the market and on private 
provision of social security and with minimal (means-tested) public support. 

There have been several suggestions to modify Esping-Andersen’s typology 
(see, Arts and Gelissen 2002 for an overview). Most of them are based on claims 
that specific countries deviate from the ideal types of welfare regimes. Following 
Ferrera (1996), many researchers, including demographers, acknowledge Southern 
European countries as a separate welfare regime (the “Latin rim” or “Mediter- 
ranean” model), because of the highly fragmented system of social protection, the 
close reliance on the family as provider of welfare, the distinct clientalism in these 
countries, and the pronounced labor-market insider-outsider divide.* Post-com- 
munist countries in Eastern and Central Europe have been added as an additional, 
although diverse and volatile, welfare regime, which combines Bismarckian 
(conservative) and liberal (market-based) welfare aspects (Cerami and Vanhuysse 
2009). All of these modifications of the three worlds of welfare maintain the 
primary focus on the core social-security systems in Western Europe (unem- 
ployment, health/invalidity, old-age pension) and on their logics regarding social 
rights, protection against labor-market risks, and class structures. 


Welfare Regimes, Gender, and the Family 


Feminist and gender researchers have broadened this framework further by 
emphasizing the notions of gender ingrained in welfare policies. They emphasize 
how views of gender shape welfare-state policies and how welfare states in turn 
shape gender relationships in the family, in the economic sphere, and in society. 
They thus include the family in a more subtle way in their classification and 
analysis of welfare states. They de-compose “the family” and distinguish between 
partnership and parenthood as two different forms of relationships which are 
shaped by welfare-state policies. They introduce care, that is, care giving and care 
receiving, as essential dimensions of welfare policies (Knijn and Kremer 1997). 
They bring in family policies as part of social policies. Finally, they modify the 
welfare-state principles by turning the attention to risks, rights, and stratifications 
related to or resulting from gender (being female or male), sexual orientation 
(heterosexual, same-sex, transsexual), partnership forms (cohabitation, marriage, 
divorce, widowhood), or parenthood status (single mothers; other forms of parental 
status). (For an overview over these aspects, see Neyer 2003). 

Taken together these features expand the range and content of social policies 
substantially. Just like the labor market or class structure, the family, gender, and 
sexual relationships are regarded as targets of the welfare state. Linking gender, 
the labor market, the family, and the welfare state, feminist and gender welfare- 


? The allocation of the Netherlands and of Switzerland to the conservative welfare regime has 
also been contested; both are seen as hybrid cases (Arts and Gelissen 2002). 
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state researchers have highlighted three additional fertility-relevant welfare-state 
principles: 


1. “Commodification”, which is the way in which welfare states support the 
labor-force participation of women and mothers, and maintain or alter the 
“male-breadwinner” family (Orloff 1993; Lewis 1992; Gornick et al. 1997). In 
a broader sense, commodification includes maintaining and supporting the 
employability of individuals, especially of those who have difficulties entering 
and remaining in the labor market (e.g., mothers, youth, immigrants, the less 
educated, the long-term unemployed). It also extends to the way in which 
policies promote or hamper gender equality in the labor market, that is, in types 
of employment, at the workplace, in income, in career options and so forth, as 
an essential aspect of commodification over the life-course. 

2. “Familialism”/“de-familialisation”, which depicts the way in which a welfare 
state deals with “care”. “Familialism” refers to the extent to which welfare 
states regard the family and thus directly or indirectly women as the primary 
providers of care. It describes the degree to which welfare states support 
familial care, encourage mothers’ retreat from the labor market after child- 
bearing, and strengthen their caring functions (Leitner 2003). This includes the 
preferential treatment of marriage (and of a married female carer) over other 
family forms. “De-familialisation” refers to the aim of a welfare state to reduce 
family care responsibilities and (female) dependencies by providing institu- 
tional care (Anttonen and Sipilä 1996; Esping-Andersen 1999; Saraceno and 
Keck 2010; Saraceno 2011). 

3. “De-gendering of employment and care”, which is the extent to which welfare 
states seek to alter gender relationships by supporting the employment of 
mothers and by promoting the engagement of fathers in childcare and family 
work (Sainsbury 1999; Korpi 2000). This refers primarily to policy aims to 
change the male-breadwinner/female-carer family model towards the more 
gender-equal dual-earner/dual-carer family form (Sainsbury 1999). 


If the dimensions of commodification, familialism, and de-gendering of 
employment and care are added in the classification of welfare states, the welfare- 
regime pattern becomes more diverse. The continental European welfare states do 
not constitute a common regime any longer. With their high degree of de-famil- 
ialisation, France and Belgium are closer to the Nordic welfare states. Among the 
other continental welfare states, there exist different patterns of support for 
women’s employment, of familialism and de-familialisation: Southern Europe is 
less de-familialising than other conservative Western European countries; Eastern 
Europe, once a region in which states ideologically supported female employment 
and encouraged childbearing through various degrees of familialism, has under- 
gone a process of re-familialisation and moved towards different, albeit frequently 
changing patterns of familialism (Lewis 1992; Anttonen and Sipilä 1996; Gornick 
et al. 1997; Sainsbury 1999; Leitner 2003; Neyer 2005; Szelewa and Polakowski 
2008; Szikra and Tomka 2009). 
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Family-Policy Change and Regime Continuity 


The family-policy based pattern of welfare regimes has become more diverse 
during the past decade. The reforms of the European welfare states in order to 
tackle new social risks—in particular policy initiatives related to (female) labor- 
force participation, parental leave, and childcare—have not been uniform across 
countries nor have they all gone in the same direction. For example, Finland, 
Norway, and recently also Sweden introduced some “re-familialisation” policies 
by giving parents a choice between using public childcare or taking care of 
children at home for a longer period of time. These countries seem to partly move 
away from their gender-equality principles, so that the Nordic welfare regime 
appears less homogenous with respect to de-familialisation. Germany, by contrast, 
replaced its conservative parental-leave system by regulations modeled after the 
Nordic countries. Judged on the basis of its current parental-leave system, it 
emerges as a de-familialising country, deviating from the rest of the group of 
countries with conservative parental-leave patterns. Austria took a position in- 
between by diversifying its parental-leave regulations so that parents can now 
choose among five different modes of leave. Some authors find that such policy 
changes, which diverge from the general welfare orientation of a country, have 
made it more difficult to allocate countries to specific welfare regimes and to locate 
stable patterns. Some countries even tend to shift between different regimes, 
depending on which policy is included in the analysis. (See, e.g., the classification 
of care regimes in Saraceno and Keck 2010 and of family policies in Thévenon 
2011). This may also make it more difficult to assess linkages between welfare- 
state configurations and fertility. 

However, such fuzziness and instability arise primarily if the classification is 
based on only one single policy at a time. Radical, paradigmatic changes in policy 
directions are rare (Hall 1993). Even if such changes do occur, they usually apply 
to only one policy or to a very limited set of policy features. The change usually 
does not affect the direction of the welfare state (although it can mark the 
beginning of a gradual transformation). If we consider the main principles and 
orientations of welfare- and family policies as a whole, the regime patterns have 
remained remarkably persistent over time (Castles and Obinger 2008). Despite the 
changes mentioned above, Germany and Austria, for example, continue to be 
conservative welfare states, and the Nordic countries still constitute a distinct, 
highly gender-equality oriented welfare regime. Fundamental changes of the 
welfare state as such have happened only in post-communist countries. They were 
not brought about by a replacement of one set of welfare policies through another, 
but by the breakdown of the political and economic system, the concurrent dis- 
ruption of the organizational and administrative basis of much of the (non-family) 
welfare production, and the rise of capitalism. These developments “dislodged” 
previous welfare policies and welfare functioning (Mahoney and Thelen 2010). 
However, some basic principles, such as familialism, have continued to prevail 
and have governed post-communist welfare adjustments in a way that some 
authors see more path-dependency and path-continuation than path-departure and 
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path-cessation, despite the transformation of the welfare systems (Cerami and 
Vanhuysee 2009). 


Welfare Regimes and Fertility Research 


For several reasons, the lines of welfare-state research described above provide a 
useful approach for policy-oriented fertility research. First, this approach links 
welfare-state policies more closely to human behavior than purely expenditure- 
based approaches do. By focusing on the notions of gender, equality, security, 
class, social rights, and family incorporated in welfare-state policies, this research 
emphasizes that welfare states are not neutral towards all groups of society and 
towards all forms of social behavior. Welfare states support specific types of 
behavior and discriminate against others. They give privilege to specific forms of 
life-course organizations by making work and family behavior which is compat- 
ible with welfare-state policies more meaningful, “rational” or advantageous than 
other forms of behavior. Welfare states thus create a realm of “agency inequality” 
(Korpi 2000) along gender, class, age and other social lines. 

Second, focusing on the principles and aims governing welfare policies offers a 
common basis to characterize the main orientation of a welfare state, to reduce the 
heterogeneity of its social policies to essential features, and to cluster welfare 
states into broader groups of welfare regimes. This facilitates comparative research 
on the linkage between social policies and fertility. It is usually impossible to 
include all social policies in comparative research. Even if we only consider a 
selection of policies, the breadth of variation in policy manifestations across 
countries may result in findings that cannot be interpreted in a meaningful way. 
Welfare-state regimes represent the basic characteristics of the social-policy 
environment in which women and men make their fertility decisions. They can 
thus serve as an indicator of this environment in fertility analyses. 

Third, by considering the welfare-state regime, we avoid over- or underesti- 
mating the effects of single policies. Policies may have different effects depending 
on whether they are in line with or go against other welfare-state policies and thus 
line up with or counteract the general orientation of a welfare state (Neyer and 
Andersson 2008). Singling out one policy as an explanatory factor for fertility 
change or for the persistence of fertility patterns may lead to wrong conclusions as 
to the magnitude or even the direction of a policy effect (Neyer and Andersson 
2008). Situating the policy within its broader welfare-state context, that is, in 
relation to the main principles and aims of the welfare state, mitigates this 
problem. 

Fourth, the gender and feminist welfare-state approach connects well with two 
major demographic theories of fertility development and fertility differentials in 


? Authors who stress path-dependency see the post-communist welfare institutions as partly 
reaching back to pre-communist times (Cerami and Vanhuysse 2009). 
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advanced societies, namely McDonald’s theory of gender equity and Goldsche- 
ider’s theory of a two-step gender revolution. Both theories link low fertility in 
highly-advanced capitalist countries to the discrepancy between high female labor- 
force participation and low gender equity in family care work, that is, to the 
increasing “commodification” of women on the one hand and the persistence of a 
high degree of familialism and a low degree of de-gendering of care on the other 
hand (McDonald 2000; Goldscheider 2000). Both theories hold that the decline 
from high to low fertility levels in Western countries has been associated with an 
increase in women’s presence in the labor market and in other public institutions 
and with a concomitant persistence of women’s sole responsibility for family work 
and care, while a subsequent increase from low to higher fertility levels necessi- 
tates a stronger involvement of men in family work and care. Welfare states play a 
mediating role in shaping these movements via their support or non-support of 
gender equality in employment and care (Neyer 2005). More generally speaking, 
the theories predict higher fertility if the orientation of a welfare state towards 
women and men complies with prevailing societal gender norms and the behavior 
of women and men, and the theories expect fertility to decline and remain low if 
there is a divergence between the gender logic of a welfare state on the one hand 
and the societal development regarding gender norms and gender behavior on the 
other hand. The same may apply to the childbearing developments among specific 
groups in society, since some social groups hold attitudes and are in a position to 
lead a life course which complies with the existing social policies while other 
social groups are not (see also Bourdieu 1996). 

So far, the theoretical assumptions about the relationship between welfare-state 
logics and fertility developments have primarily focused on women; this is why 
the gender and feminist approach has proved to be especially useful for fertility 
research. However, if we want to link men’s fertility behavior and male fertility 
developments to welfare-state configurations, the gender and feminist notions may 
apply only partially. For men, fertility decisions still seem to depend largely on 
employment and on the economic security to maintain a family rather than on care 
options or on the possibility to combine employment and care (Neyer et al. 2011). 
As a consequence, typologies of welfare states centered on employment and social 
security, such as those by Esping-Andersen and his successors, may be more 
suitable to assess the linkage between welfare states and male fertility. Similar 
considerations may apply if, for example, we look at connections between welfare- 
state systems and immigrants’ fertility behavior or at the interrelationship between 
economic developments, welfare-state configurations and fertility behavior. 
Briefly, to assess the relationship between welfare-state systems and fertility, it is 
necessary to consider which welfare-state dimensions are relevant for the persons 
or groups and for the event studied. 

Fifth and partly resulting from the arguments set out above, because of the 
enduring nature of welfare-state principles, the regime concept offers a useful 
policy framework for comparative analysis of fertility developments over time. 
The difficulties one encounters in a cross-sectional comparative analysis which 
intends to include all fertility-relevant social policies are aggravated if one 
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attempts to incorporate the development of these policies across many countries 
and over time. As we have mentioned, welfare-state typologies offer a way to 
reduce the range and variety of social policies to a few shared characteristics and 
to explicitly acknowledge the social-policy system either in the analysis or in the 
interpretation. A welfare-state approach is particularly appropriate if policy 
explanations are sought for trends in aggregate (cohort or period) fertility mea- 
sures.“ These can rarely be related to the introduction, existence or elimination of a 
single policy, such as parental leave, family benefits, or childcare institutions. 
Instead, aggregate fertility measures tend to reflect the broader circumstances 
under which childbearing decisions are made, that is their context. Regime con- 
cepts offer a structure to this context by representing essential welfare-state fea- 
tures which guide behavior over the life course. 

To summarize, the welfare-regime approach reaches beyond purely measurable 
aspects of social policies and aims to capture the essence of structuring elements of 
welfare systems. This has its advantages, as outlined above, but it also has some 
disadvantages for fertility research. Some may regard it as a drawback that some 
welfare-state classifications are based on researchers' judgments about policy 
directions. This introduces a qualitative element into the analysis. A challenge is 
also posed by welfare states which deviate from the ideal-type welfare regimes, 
that is, welfare states whose policies follow rather heterogeneous principles, such 
as Switzerland or the former Eastern-Bloc countries. Their allocation to a specific 
welfare regime or—in the case of the former communist countries—their clus- 
tering into one or two welfare regimes must be considered carefully. Some authors 
argue furthermore that changes in the labor market, such as the increase in new 
types of work which are less well covered by welfare regulations, have decreased 
the power of the welfare state to shape individual lives, even though welfare-state 
policies to cover “new social risks" have been expanded (Scharpf and Schmidt 
2000). Despite these issues, the concept of welfare regimes constitutes a valuable 
contribution to an institutional approach in fertility research by linking individual 
behavior with the structured macro-level environment in which a person lives. 


3.2.3 Welfare States and Institutional Complementarities 


The institutional approach of welfare-state research stresses that welfare states do 
not only affect employment and family behavior, but that they also structure the 
labor market and other institutions. Demographers have mostly turned their 
attention to the relationship between welfare-state policies and family behavior. 


^ Aggregate fertility measures have received much criticism because they do not reflect fertility- 
relevant behavioral aspects (e.g., Hoem 2008; Hoem and Muresan 201 1). Some authors therefore 
consider them inappropriate for the assessment of the relationship between policies and fertility. 
Nevertheless, they are still the dominant indicators of fertility development and are commonly 
used as reference categories in policy discussions. 
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Less attention has been paid to the fact that different welfare regimes are asso- 
ciated with differently organized labor markets, as is indicated by Esping- 
Andersen’s concept of welfare regimes based on class- and labor relations. The 
organization and structure of the labor market per se can affect family behavior, 
including fertility developments (Rindfuss and Brauner-Otto 2008). For example, 
women working in a labor market with a high share of women and with welfare- 
state policies which support women’s employment probably encounter different 
childbearing conditions than women working in a labor market with a low share of 
female employees and with welfare-state policies which promote exit from the 
labor-market when a woman enters motherhood. Beyond the mere employment 
structure of the labor market, scholars highlight the fact that different welfare 
regimes offer different schemes and levels of protection to wage earners (Esping- 
Andersen 1990; Hall and Soskice 2001). In conservative welfare states, the various 
groups of employees (such as public employees, blue-collar workers, white-collar 
workers, workers in new types of employment such as call centers, the new self- 
employed, and so forth) are usually covered by distinctly different labor-protection 
schemes. In social-democratic welfare regimes, the protection is more universal; in 
liberal welfare states labor protection is largely absent. This creates labor markets 
of different characters, with different conditions of entry and exit, of internal 
mobility, of inclusion and exclusion, and of economic and social security. In a 
manner similar to varieties of welfare regimes, researchers therefore speak of 
“varieties of capitalism” (Hall and Soskice 2001). 

The approach based on varieties of capitalism distinguishes between the 
“coordinated market economies” of Western continental and social-democratic 
welfare states on the one hand and the “liberal market economies” of the liberal 
welfare states on the other hand (Hall and Soskice 2001).° In contrast to the 
situation in liberal market economies, labor-market entry is more institutionalized 
in coordinated market economies. In the latter, the labor markets show a high 
degree of occupational and gender segregation; they offer less opportunity for 
upward mobility for women, and the comparatively strong social protection of 
workers leads to less movement into and out of the labor market (Mandel and 
Semyonov 2006). 

Scholars using varieties of capitalism stress that the institutional complemen- 
tarities are not limited to linkages between welfare-state regimes and labor-market 
regimes; they also extend to other societal institutions, such as to educational 
systems. Estévez-Abe et al. (2001) show that different market economies have 
different systems of skill formation. In coordinated market economies with their 


5 There is a substantial difference between the welfare-state approach and the approach based on 
*varieties of capitalism". The former stresses the role of the state, the latter stresses the role of 
firms and employers in the development of social policies and in structuring economic 
relationships. My application of the varieties-of-capitalism approach selects only a specific aspect 
of this research line, a line which to me seems useful for fertility research. 
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high protection of workers against dismissal, educational systems provide high-level 
and often highly standardized industry-, firm-, or occupation-specific skills through 
vocational schools and apprenticeships. In liberal market economies with their low 
protection and high mobility of workers, the educational systems provide general, 
transportable skills (Estévez-Abe et al. 2001, Estévez-Abe 2005, 2009; Hall and 
Soskice 2001; Soskice 2005). 

The varieties-of-capitalism approach has been criticized for lumping together the 
universalistic welfare states of the Nordic countries and the corporatist-conservative 
welfare states of continental Europe (McCall and Orloff 2005; Mandel and Shalev 
2009; Rubery 2009; Thelen 2012). Recent modifications of the coordinated market 
economies suggest that we should distinguish between “sector-coordinated” market 
economies with industry-based systems of protection (corresponding largely to the 
corporatist-conservative welfare states) and “national-coordinated” market econ- 
omies with greater egalitarian aims (“egalitarian capitalism”, comprising the 
Scandinavian welfare states) (Thelen 2012).° These distinctions offer a more suit- 
able framework to capture varieties in female labor-force participation, gender 
(in)equality in employment, transitions into/out of the labor market, and differences 
in systems of skill acquisitions. 

With these extensions, the varieties-of-capitalism approach offers intriguing 
new aspects for demographic research. It stresses the interdependency and the 
complementarity between different institutions, in particular between the labor 
market, the educational system, and welfare-state policies. If different configura- 
tions of the welfare state are associated with different systems of skill acquisition, 
with different circumstances in the labor market, and with different constraints 
regarding mobility in and out of employment and across occupations, we cannot 
only focus on family policies as the essential institutional force determining 
childbearing behavior. We also need to consider the constraints imposed by these 
other complementary institutions. Combining welfare-regime approaches with a 
varieties-of-capitalism approach leads to a more comprehensive concept of insti- 
tutional setting, namely one which puts the emphasis on the linkages between the 
various fertility-relevant institutions. If we use a conceptual framework for fertility 
research which considers institutional complementarities rather than focusing on 
one institution only, we are better able to assess to what extent changes in one 
institution (e.g., the labor market or the gender system) affect the potential impact 
of other institutions (e.g., the welfare state, family policies) on fertility. Such a 
dynamic model of institutional complementarities expands the institutional 
framework for explaining differentials in childbearing behavior and fertility out- 
come which cannot be explained sufficiently well otherwise. 


6 The terms “sector-coordinated” and “national-coordinated” economies refer to the way in 
which labor negotiations between employers’ associations and unions (e.g., collective bargaining) 
are carried out. The sector-coordinated economies lead to more occupation-/sector-specific 
welfare and labor-market systems, national-coordinated economies to more egalitarian systems 
(Thelen 2012). 
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3.2.4 Welfare State, Institutional Complementarities, 
and Fertility: An Example 


To summarize the arguments and to illustrate the usefulness of such notions for 
fertility research, let us consider findings of studies on ultimate childlessness by 
educational field and educational level among Swedish and Austrian women born 
in 1955-1959. (For details, see Hoem et al. 2006; Neyer and Hoem 2008). In 
Sweden as well as in Austria, the overall level of childless among women of this 
cohort is the same (15.7 %). In both countries, women educated for teaching or 
health professions remain childless less often than women in most other educa- 
tional fields, at each level of education (Figs. 3.2 and 3.3). However, Sweden and 
Austria differ markedly with regard to childlessness by educational level. Austrian 
women with an upper-secondary or tertiary education have much higher child- 
lessness than women with a lower education, while there exist no such differences 
by educational level among Swedish women’. 

The differences and similarities in levels of childlessness between and among 
Austrian and Swedish women cannot be explained by a single factor only, such as 
by differences in family policies. We need a broader and more comprehensive 
framework, because ultimate childlessness is measured at the end of a woman’s 
reproductive life (at age 40+). We thus observe the final outcome of a series of 
decisions and behaviors that stretch over more than 25 years. We argue that the 
patterns are produced by the distinct institutional settings of the two countries 
during the period in question, namely the structure and the flexibility of the 
educational system, the differences in labor-market and employment conditions for 
different educational groups, the gendered patterns in education and in the labor 
market, the welfare-state orientation and the gender and family policies, as well as 
the way in which education, labor market, and family and gender policies are 
intertwined. To support the argument, we consider some of the institutional 
commonalities and differences, concentrating on the aspects discussed above. (For 
more detailed descriptions, see Hoem et al. 2006; Neyer and Hoem 2008).? Austria 
and Sweden share a sufficient number of features to make a comparison of the 
selected cohort of women interesting. Both countries revised their educational 
systems in the early 1970s to facilitate access to higher education for all social 
groups. Both introduced parental-leave schemes and individual taxation in the first 
half of the 1970s to increase female labor-force participation. Both countries are 
classified as “coordinated market economies” with a high degree of institution- 
alization of labor- and social-policy issues; both countries have educational sys- 
tems with a large share of vocational training; and both countries are “strong” 


7 There is an exception for the most highly qualified women in Sweden, that is, women with a 
PhD. The Austrian data do not distinguish between the different levels of university-based tertiary 
education, so that no comparison is possible for this most highly educated group of women. 

® The description focuses on the period from 1970 to 2000; this covers roughly the main 
reproductive years of women of the cohort 1955-59. 
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welfare states with a long-established system of family policies (Estévez-Abe et al. 
2001; Culpepper 2007; Pontussen 2000; Soskice 2005). However, Austria and 
Sweden have taken markedly different paths regarding these institutions. Since the 
1960s, Swedish policies for the labor market, social relations, education, and the 
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family have been directed towards reducing inequality and towards promoting 
social and gender equality. The educational system is set up to promote higher 
educational attainment, to allow for flexible moves between educational fields, and 
to encourage recurrent and life-long education and training. Comprehensive pri- 
mary education (up to age 16) avoids early separation of pupils into different 
educational tracks. Vocational training is offered at the (upper-)secondary and at 
the tertiary level. Contrary to many other coordinated market economies with 
vocational training systems, Sweden offers a high share of its vocational training at 
the tertiary level (29.9 %; Culpepper 2007, 621), and it is therefore ranked as a 
country with a more general educational-skill profile and high labor market 
mobility (Culpepper 2007, 620f; Estévez-Abe et al. 2001; Benner and Vad 2000). 

By contrast, the Austrian school system is highly segregated and changes 
between educational tracks are difficult. Separating pupils into different educa- 
tional tracks starts as early as after four years of schooling (at age 10) and con- 
tinues afterwards through diversification of the school system into different types 
of schools or different lines of education with partially different curricula. Voca- 
tional training is offered mostly at the secondary level, either in vocational schools 
or as apprenticeships. (Only 3.9 % are provided at the tertiary level; Culpepper 
2007, 621). Unlike in Sweden, the Austrian system of apprenticeships is segre- 
gated from the general school system. It offers much less general education and 
much less portable skills than the Swedish vocational system does (Culpepper 
2007). There are few opportunities to interrupt and subsequently re-enter the 
educational system; below university level it is almost impossible. Access to post- 
secondary and tertiary education is restricted to those who have passed a final 
comprehensive high-school (upper-secondary school) exam. This leads to a class 
divide between those who have passed this exam and those who have not. Adult 
education and training is provided through specific institutions and is often costly. 
Contrary to Sweden, the Austrian system is not organized to support gender and 
social equality in education. Austria has largely adhered to gender-specific lines 
and programs (at least at the time when our cohorts went to school); it has not 
succeeded in diminishing social and class differences in educational participation 
and educational attainment to the extent that Sweden has. 

The different educational strategies of Sweden and Austria are associated with 
very different patterns of educational attainment among the women of the cohorts 
1955-59. Only 13 % of these Austrian women have attained tertiary education, 
compared to 33 % of the Swedish women. The vast majority (80 %) of the Austrian 
women have only completed compulsory school, vocational “middle” school, or an 
apprenticeship as their highest educational attainment. This compares with 53 % of 
the Swedish women who have equivalent degrees. Austrian women with a high- 
school (upper-secondary school) or higher degree constitute a clear minority (20 %), 
while almost half of the Swedish women hold such a degree. One can expect that 
these differences in educational distribution have repercussions on the labor market 
structure, on women’s employment, and on their childbearing behavior. 

The Swedish approach to the labor-market has focused on “commodification”, 
labor-market mobility and gender equality (Benner and Vad 2000). Since the 
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1960s it has been directed towards increasing female labor-force participation, 
towards integrating every adult person into the labor market, and towards reducing 
gender and social inequality in pay and other work-related aspects. Welfare-state 
and family policies, both based on social-citizenship rights, have been geared 
towards this goal, as well. Since the middle of the 1970s, family policies aim to 
support the dual-earner/dual-carer family (Sainbury 1999), in which both women 
and men pursue employment and share childrearing. Parental-leave regulations 
have been gender neutral since then, and parental-leave benefits replace a high 
share of a woman’s or man’s previous income. Since 1995, Sweden also has 
reserved one month of parental leave for each parent (the “daddy month”).” Public 
childcare has been extended to grant every child access to high-quality and 
affordable childcare. As a consequence of these policy strategies, female labor- 
force participation rates ranged from 60 to 83 % during 1970-2000, which is far 
above the corresponding rates in Austria (45-62 %). 

As a conservative welfare state with a sector-/branch-coordinated welfare- and 
labor-policy system, Austria has put much less emphasis on integrating women 
into the labor market and on promoting equality in employment and care. For a 
long time and through most of the reproductive years of our cohort, the social- 
security system backed the male-breadwinner family model by granting free 
coverage to married (later also to non-marital registered) non-employed partners. 
Labor-market policies and work agreements distinguished between women and 
men. Direct discriminatory treatment was only gradually abolished, but indirect 
gender-unequal regulations have continued to exist (e.g., the seniority principle in 
the public sector, which has been the main employer of highly educated women). 
Moreover, the protection of a person’s occupational and educational status in case 
of unemployment hampers transitions between occupations with different quali- 
fication requirements. Welfare and family policies have been directed towards 
facilitating mothers’ work interruption after childbirth. Until 1990, parental leave, 
inflexible and lowly paid, was only available for mothers; the introduction of a 
(subsidiary) father’s leave in 1990 was accompanied by a doubling of the parental- 
leave period to two years, which has lengthened the labor-market absence of 
mothers. Childcare for children below age three has hardly been available, and 
although the overall coverage for children at three to six years has been relatively 
high, there has been great regional variation regarding childcare coverage and full- 
time offers. In general, while Sweden has aimed at increasing female education 
and labor-force participation and at easing mothers’ care work, Austria has 
maintained much of its class-oriented, gender-differentiating work/family policies, 
despite the fact that education has been increasing among women. 

If we interpret the results of the study of Swedish and Austrian women’s 
ultimate childlessness in light of the differences in the educational system, the 


? This was extended to two months in 2002, but (a) most of the women of our cohort 
(1955-1959) had finished their childbearing by then, and (b) our data did not include the year 
2002. 
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Fig. 3.4 Childlessness by educational level at age 40+. Women born in 1955-1959: Austria and 
Sweden. Source Neyer and Hoem (2008) 


labor market, the family policies, and the gender orientation of the welfare state, it 
is difficult to single out one factor which could explain the striking difference in 
the levels of childlessness between women with less education and women with 
higher education in the two countries (Fig. 3.4). The clear class divide in Austria 
indicates a discrepancy between the work aspirations of highly educated women 
on the one hand and the obstacles of combining work and motherhood on the other 
hand; the latter is brought about by the general conservative orientation of the 
welfare state, and the resulting conditions of education, of family-policy support, 
and of labor-market circumstances for women. 


3.3 Conclusion 


In this chapter, I have outlined some of the central concepts of the welfare state 
and have highlighted their usefulness for fertility research. The main conclusion is 
that studies on the impact of family policies on fertility should consider the wel- 
fare-state context in which they are embedded. Such an approach will lead to a 
more nuanced assessment of policy influences and provide a more rooted under- 
standing of estimation results. In addition, it allows scholars to judge the potential 
fertility effects that policies might have if the social or economic environment 
changes or if the policies are transferred to other welfare regimes. The broader 
range of interpretations that the welfare-state approach offers is particularly 
appropriate in evaluations of the current changes of family policies in contem- 
porary Europe and their influence on fertility. 

During the past two decades family policies have become a highly dynamic 
policy area as many European welfare states have amended their family policies to 
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tackle “new social risks” and to meet EU targets of raising women’s labor-force 
participation, increasing childcare availability, facilitating work-life balance, and 
achieving greater gender balance in work and care. Governments also seek “best 
practices” in family policies, that is, options that have had the desired effect in 
other countries, including the effect of raising fertility. These features have greatly 
increased research opportunities for demographers. The changes in parental-leave 
and other fertility-related policies and in childcare provisions in many countries 
allow us to study (a) the fertility effects of similar policies in similar welfare states, 
(b) the effects of different policies in similar welfare states, (c) the effects of 
similar policies in different welfare states, and (d) the effects of different policies in 
different welfare states. This can be extended to explorations of the interplay 
between welfare regimes and economic and social developments as well as family 
policies, and of their influence on fertility. Such “most-similar” and “most dif- 
ferent” research designs can produce more robust results as to the impact of 
policies on fertility across welfare regimes and across different economic and 
social environments. They allow us to better assess the influence that welfare-state 
and other institutional configurations as well as family policies can have on the 
short- and long-term development of fertility. 
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Chapter 4 

Delaying Parenthood in East and West 
Germany: A Mixed-Methods Study 

of the Onset of Childbirth 

and the Vocabulary of Motives of Women 
of the Birth Cohort of 1971 


Karl Ulrich Mayer and Eva Schulze 


4.1 Introduction 


In this chapter, our goal is to help explain the delay in family formation among 
women who were born in 1971, and who live in East and West Germany. By 
family formation, we mean the process which leads to first births via non-marital 
unions and/or marriages. Delays in first births are seen as one cause of very low 
fertility and the increase in permanently childless couples. In particular, we want 
to examine whether East and West German women of the first post-transition 
generation still differ in regard to the age of onset of childbirth, and how they 
subjectively account for delays. 

Our data come from the German Life History Study (Mayer 2008), in particular 
from two nationally representative retrospective surveys, including a panel follow- 
up, and from narrative interviews with respondents from the same samples. The 
primary material which we will use here consists of three parts: (1) the quantitative 
data from the retrospective surveys and the panel, (ii) biographical interviews, and 
(iii) the corresponding cases of the same persons reconstructed from the quantitative 
surveys. In addition, as a description we will show results from Kaplan-Meier 
estimations and Cox regressions for the whole of the East and West German 1971 
cohort samples, and compare them to cohorts born between 1930 and 1960 or 1964. 

Median ages at first marriage and first birth have been rising in West Germany 
for more than three decades, and have been increasing in East Germany since 
1991. According to period data, the overall median age at marital first birth in the 


K. U. Mayer (DX) 
Leibniz Gemeinschaft, Berlin, Germany 
e-mail: mayer @leibniz-gemeinschaft.de 


E. Schulze 
Berlin Institute for Social Research (BIS), Berlin, Germany 
e-mail: e.schulze @bis-berlin.de 


G. Neyer et al. (eds.), The Demography of Europe, 55 
DOI: 10.1007/978-90-48 1-8978-6_4, 
© Springer Science+Business Media Dordrecht 2013 


56 K. U. Mayer and E. Schulze 


whole of Germany reached its lowest point in 1970, at age 24, and has since risen 
beyond age 29. By 2006, period fertility had converged in East and West Germany 
(Dorbritz 2008; Tivig and Hetze 2007: 18). This unprecedented delay in the onset 
of family formation (and thus in the conclusion of the transition to adulthood) has 
been attributed to educational expansion and the implicit lengthening of time in 
education and training (Blossfeld and Huinink 1991; Huinink and Mayer 1995; 
Kreyenfeld 2006), uncertainties in the labor market (Bernardi et al. 2008; Kurz 
2008), a decline in collectivist and material values, and a rise in individualistic 
values (Lesthaege and Surkyn 1988). In addition, some observers have pointed to a 
shift towards more hedonistic and consumption-oriented values and lifestyles, and 
have noted that increasing education and labor market integration among women 
have led to conflicts related to women’s greater career investments (Brewster and 
Rindfuss 2000), the lack of adequate child care, and the rise in non-marital unions 
(Meyer and Schulze 1992). For East Germany, three additional causes must be 
considered: (a) the influence of the specific conditions of GDR early parenting, (b) 
the traumatic disruptions of unification, and (c) the behavioral models and insti- 
tutional conditions experienced by West German women. They combine with and 
add to the above causes. 

Among the central issues in this unresolved debate are the juxtaposition of (a) 
distal versus proximate causes, and (b) values versus rational choice calculations. 
In this context, “proximate causes” refer to the conditions related to situations and 
decisions in the immediate context of first birth, while “distal causes” refer to the 
indirect effects of earlier conditions on childbearing, such as education, careers, 
and finding a partner. Another important issue in this debate is (c) the question of 
whether the delay in family formation is more attributable to women’s life cir- 
cumstances and preferences, or is more attributable to those of men. In this 
chapter, we limit ourselves to looking at the role of partners and spouses from the 
perspective of women. In another study, we examine the same issues from the 
perspective of men (Mayer and Schulze 2009, Chap. 5). 

The comparison between East and West Germany should allow us to open a 
special window in regard to several of these issues. Although family policy 
incentives for marriage and first births were curtailed in East Germany after 
reunification, child care facilities continued to be much better in East Germany 
than in West Germany (Trappe 2006). East German women still spend fewer years 
in schools, continue to have higher rates of labor force participation, and tend to 
see combining work and motherhood as less problematic than West German 
women (Statistisches Bundesamt 2006: 523). East German women had been more 
accustomed to handling economic scarcity and cramped housing conditions, but 
were exposed to a sudden increase in consumption options after 1989. From the 
1970s through to reunification, East German women had a “culture” of early births 
with or without marriage, and a very low rate of childlessness. This was not least 
supported by generous family policies (Huinink and Kreyenfeld 2006; Bernardi 
and Keim 2007; Sørensen and Trappe 1995). Although problems of unemployment 
also affected West German women, and they too had difficulties securing good 
jobs after completing their education, these problems were exacerbated for East 
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German women after reunification (Diewald 2006; Trappe 2004). The East-West 
comparison allows us, among other things, to study the impact of education on the 
onset of parenthood within two German sub-societies characterized by different 
scales and structures of social inequality. East Germany was and is a more 
homogeneous society with fewer class barriers, while West Germany has a pro- 
nounced class structure based on its educational and training systems. As a con- 
sequence, we may expect to find smaller educational differentials with regard to 
the onset of family formation among East Germans than among West Germans. It 
is unclear whether (and to what extent) the limited role of educational differentials 
has been maintained since reunification. 

This study focuses on East and West German women born in 1971. They are 
special and representative in a broader sense. The West German women of this 
cohort made greater advances in attaining higher education and vocational or 
professional training. Toward the end of the 1980s, they had considerable diffi- 
culties in finding apprenticeships, but found it easier to enter the labor market after 
their apprenticeships (Hillmert and Mayer 2004; Mayer 2004: 204-209). The East 
German women of the 1971 cohort had mostly completed their vocational training 
when the economic restructuring started in 1990. They were faced with the risk of 
job loss and interruptions in their careers, and thus had high rates of participation 
in retraining and occupational reorientation programs (Trappe 2004; Matthes 2002, 
2004). This East German cohort, together with the 1970 cohort, was the first to 
start the massive delay in age at first birth (Dorbritz 2008: 564; Scheel 2007: 30). 

In terms of methods, we use retrospective survey as well as panel data to 
establish the main explananda, i.e., the age of entering unions and of first birth. We 
use the quantitative data for singular cases to reconstruct the educational, family, 
and work trajectories. We use qualitative data from narrative interviews to identify 
the subjective vocabulary employed when discussing motives for delaying family 
formation. In presenting and interpreting the material from our narrative inter- 
views, we focus on five general causes or mechanisms that may contribute to the 
delay in family formation for women: (a) the consequences of lengthening the 
education and training period, (b) labor market and economic insecurity, (c) value 
orientations regarding marriage and parenting, (d) problems of compatibility 
between employment and raising children, and (e) conditions pertaining to a 
partner or spouse. We also focus on some specific conditions related to education 
and social class that may enhance or diminish the likelihood of earlier or later 
entry into parenthood. These are primarily related to the length of time spent 
investing in education, training, and a career, and the assets the partners bring to a 
union, which in turn determine their class position. 

The chapter is organized in the following sections. In Sect. 4.2 we offer a brief 
summary of competing theories of the timing of first parenthood. In Sect. 4.3 we 
provide contextual information on East and West Germany for the women of this 
cohort. In Sect. 4.4 we describe our data sources and discuss the advantages of 
combining quantitative and qualitative data and the respective methods of analysis. 
In Sect. 4.5 we present, as quantitative background, a description of Kaplan—Meier 
estimates for cohorts born between 1929 and 1971 for three aspects of family 
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formation, non-marital unions, marriages, and first births; as well as Cox regres- 
sions for the effects of education on family formation. In Sects. 4.6 and 4.7 we 
present four case studies each of West German women and East German women. 
In Sect. 4.8 we summarize the results and offer a preliminary assessment of our 
experiences with mixed methods. 


4.2 Theory 


In this section we provide a brief review of extant theories on the timing of family 
formation and the potential effects of social class and education. Our primary goals 
in this discussion are to guide the selection of topics in our empirical material, and 
to reflect on our choice of method. 

Theories explaining the timing of family formation can be roughly sorted into 
five categories: (a) life course contingencies and biographical experience, (b) value 
commitments, (c) rational choice cost-benefit calculations, and (d) institutionally 
constrained opportunities (Huinink and Konietzka 2007). While these approaches 
focus primarily on the respondent's characteristics, an additional mode of expla- 
nation focuses (e) on the characteristics of the partner or couple. 

Theories informed by a life course perspective see the timing of family for- 
mation as an outcome contingent on prior lifetime commitments in several life 
domains. Blossfeld and Huinink (1991) posit an "institutional effect", according to 
which family formation and parenting are, given fertility control, ruled out as 
behavioral options while people are in school and training due to an assumed lack 
of income and time resources. Accordingly, the increasing time spent in education 
and training (Brückner and Mayer 2005; Jacob 2004) should lead to a delay in the 
onset of family formation (see also Huinink and Mayer 1995; Kreyenfeld 2006). 
To this set of potentially delaying life course contingencies we also have to add the 
transitional phase of career entry leading to a permanent contract. Thus the life 
course contingency theory would predict delays in the onset of family formation 
associated with extended durations until the end of the first phase of career entry. 

Biographical uncertainties form the second set of explanatory conditions. The 
experience or expectation of unemployment, instability of jobs and earnings, and 
residential mobility should lead to delays in entry into marriage and parenthood 
(Bernardi et al. 2008; Kurz 2008).! Entry into marriage and parenthood entails 
long-lasting commitments which are avoided or delayed, especially if employment 
and career prospects are unclear. Among our cohort, biographical uncertainties 
would have been especially acute for the East Germans, although their subjective 
experiences might have been modified—either enhanced or mitigated—by the fact 


! An earlier version of a theory connecting biographical turbulence to a decline in fertility was 
put forth by Birg, Flóthmann and Rester (1991). 
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that, for East Germans this was more a collective than an individual fate (Huinink 
and Kreyenfeld 2006). 

Changes in value orientations are a third assumed cause of the delay in marriage 
and parenthood; specifically, the shift towards more individualistic, hedonistic, and 
consumption-oriented values and lifestyles. Life as a single- or a double-income 
childless couple allows for much higher levels of consumption than life as parents 
with one partner earning little or nothing (Brewster and Rindfuss 2000). Value 
orientations are either assumed to be stable and formed prior to the transition to 
adulthood, or they are assumed to be dependent on age and life course circum- 
stances. For example, a hedonistic lifestyle might deliver diminishing returns, and 
thus value orientations in regard to marriage and parenting might change over 
time. Peer group influences may change over time as friends start to get married or 
have children. Value orientations, both as permanent and as variable dispositions, 
differ between East and West Germans. For example, West German women, much 
more so than East German women, believe that mothers should stay at home while 
the children are very small (Statistisches Bundesamt 2006: 523). 

The fourth set of potential conditions relate to rational decisions based on the 
situational costs versus the benefits of having children (Becker 1981; Huinink and 
Konietzka 2007). These costs are higher for highly educated and trained women 
due to their opportunity costs in career advancement and income loss when they 
choose to have a family. 

Furthermore, institutionally determined opportunities and constraints set the 
parameters for individual and joint decisions. These apply above all to the pro- 
vision of childcare and other conditions that tend to foster or hinder the combi- 
nation of full-time employment and having children. The GDR provided public 
full-day facilities for toddlers through to school-age children. Although these 
facilities lost partial support after unification in East Germany, they have con- 
tinued to function on a much higher level than in West Germany (Biichel and 
Spieß 2002; Trappe 2004; Huinink and Kreyenfeld 2006). 

Finally, whatever the dispositions and characteristics of women may be, family 
formation also depends on the orientations and life circumstances of men as 
partners and spouses, and the manner in which men’s and women’s resources and 
dispositions are negotiated within those partnerships (Dinklage 2005; Helffrich and 
Essbach 2004; Kreyenfeld 2006; Kurz 2005; Schmitt 2005). 

Huinink and Mayer proposed a theory regarding historical changes and the 
current relationship between social inequality and family formation: 


The families of origin and the socio-economic backgrounds of husband and wife, as well 
as the social status of the husband, were important and very visible in the first two 
[historical] phases of this process. In the first phase, the families of origin tended to be the 
major actors, at least for the main inheritors. In the second phase, the status of the husband 
and the parental resources of the wife dominated the family formation process. The 
question then arises: how does social stratification enter into family formation in its most 
recent phase?... first, the pattern of family formation for women (timing and events) are 
regulated to a large extent by women’s educational participation, educational inequality, 
and prospects in the labor market; second, for men, their placement and career in the 
occupational class structure remains pervasive (Huinink and Mayer 1995: 169). 
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Huinink and Mayer argued that, in recent periods, traditional norms regarding 
gender roles and parenthood have mostly lost their regulative force in individual 
life planning. Direct parental influences on mate selection tend to become marginal 
and social pressures in regard to the timing and number of children born have 
diminished markedly in comparison with earlier historical periods. New normative 
models of parenting become effective, and children are treated more and more like 
“luxury goods,” with the quality of children becoming much more salient than the 
quantity. The development of “child-centered” families gives rise to self-centered 
parents or non-parents. The norm of “responsible” parenthood provides many 
arguments for not having children, or for delaying parenthood. In the “egalitarian” 
mode of family formation, both men and women have more individualistic atti- 
tudes toward partnership and family, depending on their current and anticipated 
life course conditions and plans. 

Under these circumstances, the expectation that fathers will take on the “male 
breadwinner” role is no longer taken for granted, and it becomes crucial for 
women to invest an extended period of their lives in education and preparation for 
a career, or at least a steady source of income. The meaning of women’s education 
has shifted in the sense that women have become more interested in pursuing 
vocational and professional training than in getting a general education. Having 
gained equal or perhaps even more than equal access to general education, it is 
rational for women to take advantage of their investments by seeking skilled jobs 
with career prospects. Thus more women pursue education, training and a career 
and this has major consequences for the timing of marriage and childbearing. 

As women come to see themselves less as part of a family as a collective actor 
maximizing the welfare of the family as a whole, a less extreme form of the 
division of labor within the household makes sense: “Women can pursue their own 
goals only insofar as they are achieving more equal power within the family... 
Thus it is in the interest of women to contribute not only a supplementary, but 
rather an autonomous and equal share of the household income” (Huinink and 
Mayer 1995: 173). 

Because increasing numbers of women are participating in secondary and 
higher education, and are attaining correspondingly higher-status employment 
positions, women are now, for the first time, primarily stratified by their own status 
resources, and to a much lesser extent by the status resources of their parents or 
their husbands. Thus, women will be increasingly stratified in regard to (a) their 
educational and skill resources, and, as a consequence, in (b) the temporal tran- 
sition to marriage and parenthood based on the amount of time spent in education 
and training, (c) their ideas and perceptions of norms regarding partnership and 
family, (d) the proportion of their lives they commit to employment, and (e) the 
economic resources they bring to the household budget. 

How then would we expect parental social class and an individual’s own 
education and class position to affect the timing of family formation? Coming from 
a higher social class may bring with it the experience of a childhood with siblings, 
and without the deprivation suffered by larger families of less advantaged status. 
Women who come from a higher social class are more likely to pursue higher 
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education. This should prolong the overall period spent in education and training 
among women coming from higher social classes. However, because material 
resources provide greater certainty about goals and their attainability, women who 
belong to higher classes may experience fewer delays before starting a career than 
women who come from the lower classes. For women of lower-class backgrounds, 
committing to a career is a prerequisite for achieving (upper) middle-class status. 
Thus, delaying marriage and childbirth might be part and parcel of the mobility 
process, while women of higher-class backgrounds can more easily afford to start a 
family with the material backing of her (and her partner’s) parents. 

Women have also changed their position in the marriage market. Whereas in 
the past, the market position of the husband (and his inherited wealth) determined 
his position in the marriage queue, for women, that position was largely deter- 
mined by the relative rank and resources of her parents. In the “egalitarian” mode 
of family formation, the skills and earning power of women become an asset in the 
marriage market. Investments in education and career therefore should guide 
women and trigger a delay in the onset of family formation. We can therefore 
distinguish prototypically three class-specific strategies of family formation. First, 
women who have only basic levels of schooling, no training, and a low earning 
capacity are relatively unattractive on the marriage market, but they often see 
marriage and motherhood as their main avenue to gain status. That should either 
result in early marriage and first birth (at times, non-marital), or a delay due to the 
difficulty in finding an attractive partner. The second strategy is pursued by women 
with middle levels of schooling and training, e.g., Realschule and apprenticeship. 
They can enter the labor market relatively early, and do not typically have very 
strong career commitments. Thus, they should marry relatively early and may also 
have children relatively early. The third strategy of family formation is combining 
higher education and substantial career investments. This should result in signif- 
icant delays in marriage. In these contexts, educational homogamy becomes the 
rule of the game (Blossfeld and Timm 2003) due to the following processes. First, 
with extended periods spent in education and training, the learning site becomes 
the favored meeting ground. Second, egalitarian mate selection implies that 
preference is given to partners who are alike in their orientations and attitudes, and 
similar in terms of the resources they bring to the union. 

In West Germany, and to a lesser extent in East Germany, marriage and/or 
cohabitation precedes childbirth. Thus, finding the right partner who is able and 
willing to become a father is a necessary precondition of parenthood. Establishing 
a secure career is therefore a crucial step not only for women, but even more so for 
men. This might be problematic in the lower-class strategy, since potential part- 
ners might be well out of their education and training period, but still not anchored 
in a secure career. In the middle-level strategy, both women and men may have the 
best chances of having completed their training and entry into a career, and to be 
ready for family formation. The upper-middle-class strategy appears to be the most 
problematic. Given the length of German university studies, highly qualified 
women enter the labor market relatively late, and subsequently need some addi- 
tional years to establish their careers. Since power relations within the partnership 
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or family are maintained either by the lower status of the woman or by an age 
differential (or both), highly qualified women might have particular difficulties in 
finding the right partner at the right time. 

The effects of parental class background, one’s education, as well as the indi- 
vidual’s own class situation, operated very differently in the processes of family 
formation in West and East Germany, both during the division of Germany, as well 
as in the period immediately following reunification. 

Both ideologically and in practice, class differences in the GDR were small. 
Due to the mass exodus of the self-employed and the upper-middle class, even 
most university graduates were of working-class origin. Class leveling was further 
advanced by very selective access to upper-secondary education, which favored 
those with working-class backgrounds and/or political loyalty. We therefore can 
expect more cross-class marriage and cohabitation in East Germany. This, in turn, 
widens considerably the pool of potential marriage partners in East Germany 
relative to West Germany, and should lead to earlier family formation and par- 
enthood in East Germany. 


4.3 The East and West German Contexts 
of Family Formation 


Even though after reunification in 1990 both East and West German women were 
subject to institutional settings and policies that were technically identical, their 
respective contexts for family formation still differed in major ways. First, many 
potentially influential differences were fixed before 1989/1990. These differences 
are above all related to the kind of educational and vocational investments made 
by young women in the two parts of Germany, as well as to the social norms 
regarding women’s full-time employment and the desirable ages for marriage and 
childbirth. The East German normative and actual regime of a very early start to 
family formation—based in part on generous family subsidies and access to 
housing (Huinink and Wagner 1995; Meyer and Schulze 1992; Kreyenfeld 2006; 
Scheel 2007; Sørensen and Trappe 1995)—not only set an example for the women 
of the 1971 cohort, but affected them at least to the extent that they lived in the 
GDR until about age 19. The age-specific birth rate of this cohort rose from 1986 
to 1991, i.e., up to age 20, fell until age 23, and then rose again. The result is an 
age-specific birth rate with two peaks, one at age 20, and the other at around age 28 
(Dorbritz 2008: 564; Scheel 2007: 30). But very different conditions also applied 
for the period after 1989-1990. On the positive side, East German facilities for 
early and all-day childcare were still vastly superior to those in West Germany. On 
the negative side, the disruptions of the privatization shock were felt particularly 
strongly by women, and especially by young women who had to find employment 
after vocational training. The Table 4.1 illustrates some of these differences. 
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Table 4.1 Educational attainment of women of the birth cohort 1971 in East and West Germany, 
in percent 


East Germany West Germany 
No leaving certificate 2.4 2.4 
Hauptschule 3.8 26.9 
Polytechnical School (POS) 70.7 2.6 
Realschulelmittlere Reife 4.1 33.4 
Vocational Abitur 3:2. 6.3 
General Abitur/EOS 16.7 27.1 


EOS = Erweiterte Oberschule (selective upper secondary school) 
Source Microcensus 2000-2005. We thank Markus Klein of the Mannheim Center for European 
Research (MZES) for these calculations 


About a quarter of the West German women in this cohort left school at 
Hauptschule level, one-third with Mittlere Reife, and another third with vocational 
or general Abitur. Hauptschule is the lower secondary track, and implies 9 or 
10 years of schooling. Mittlere Reife is the graduating certificate for the Real- 
schule after 10 years of schooling, which is the intermediate secondary track. 
Abitur is the graduating certificate of the Gymnasium in West Germany after 
13 years, or of the EOS (Erweiterte Oberschule) in East Germany after 12 years of 
schooling. Almost all East German women had at least a 10th-grade certificate of 
the Polytechnical Upper Secondary School, and only one-fifth completed the 
Abitur. Their lower rates of participation in upper secondary education meant that, 
on average, they finished their vocational training and entered the labor market 
earlier than West German women. At the beginning of the reunification period, 
about half of the East German women of the 1971 cohort were employed, two- 
fifths were still in training, 7 % were out of the labor force, and 7 % were 
unemployed. Among West German women of the same age, 45 % were still in 
training, one-tenth were still in school, 38 % were working, 5 % were out of the 
labor force, and 1 % were unemployed. Unemployment among East German 
women then rose quickly, to about 10 % through the ensuing years. 

East German women of the 1971 cohort often could not enter their desired 
occupation, and had to, on average, spend more periods in full-time training than 
West German women, before finding a place in the labor market. East German 
women changed jobs more quickly, and had to change their occupation more 
frequently (Table 4.2; Mayer and Schulze 2009, Chap. 4). 

These data show that the work trajectories of both East and West German 
women of our cohort were complex and often difficult, but they were considerably 
more challenging for East German women. The fact that women in East and West 
Germany had, on average, a second training period (here defined as full-time 
training of at least 6 months) could be a major condition for delaying motherhood, 
especially if we take into account the fact that second training courses are often 
undertaken after several years of employment. However, in regard to subjective 
perceptions of occupational opportunities, East and West German women are 
fairly similar. 
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Table 4.2 Labor market experiences of East and West German women of the birth cohort 1971 


East West 
Could not realize occupational goal, in percent 53.4 49.3 
Mean number of training spells 1.96 1.80 
Mean number of jobs 3.62 3.64 
Mean duration in first job, in months 45.0 50.0 
Mean duration in first occupation, in months 106.0 145.0 
Ever unemployed, in percent 59.0 37.0 
Mean duration unemployed, in months* 29.7 15.0 
Perceived bad or very bad occupational opportunities, in percent 
in 1996-1998 16.7 17.7 
in 2000 26.1 22.2 
in 2005 22.5 28.3 


Source German Life History Study (Mayer and Schulze 2009, Chaps. 2 and 3). Number of 
training spells, jobs, and occupational changes refers to the time up to age 34 
*For those who have been unemployed at least once 


If we follow the lives of our sample throughout the available observation period 
up to age 34, we find that between 5 and 10 % of the West German women were 
unemployed in any given month, compared with 10-15 % of the East German 
women, with unemployment rates increasing with age. West German women up to 
age 34 were twice as likely as East German women to be absent from the labor force 
(mostly for family reasons). This shows that East German women tried to hold on to 
full-time employment despite the severe situation on the labor market (Mayer and 
Schulze 2009, Chap. 3). However, we can also demonstrate that the likelihood of 
ever having been unemployed was, at 59 %, almost twice as high among East as 
among West German women; and that the total amount of time spent in unem- 
ployment was twice as long among East as among West German women. 

From the data of our panel study (see Sect. 4.4), we can also provide an overview 
of family forms and family values (Table 4.3). In 2005, East German women were 
less likely to be married and more likely to be cohabiting, but were more likely to be 
mothers than West German women. An East German woman of this cohort was 
almost four times as likely to have grown up in a family in which her mother worked 
full-time until she was 16 years old. In regard to family norms, East German women 
were more likely to see marriage as an obsolete institution, and to believe that 
marriage is not necessary for raising children. Unmarried West German women 
were three times more likely than unmarried East German women to see children as 
the most important reason to marry. Among unmarried West German women, twice 
as many said they would like to marry, but had not yet found the right partner. 
Among those women who had not yet had a child at age 34, West German women 
were somewhat more likely to say that their partner did not want children and that 
children are a burden, while East German women were somewhat more likely to say 
that their job situation was too insecure. While most of the latter differences are not 
statistically significant, they are part of a consistent pattern. 
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Table 4.3 Family forms and family values—East and West German women of the 1971 cohort, 
in percent 


East West 
Ever married at age 34 57.4 74.7 
Cohabiting at age 34 16.0 5.9 
Mother at age 34 73.4 68.0 
Mother always worked until age 16 81.9 24.5 
Marriage is an obsolete institution, agree 19.1 12.4 
Marriage is the best way to raise children 24.1 40.0 
Would like to marry, but have not yet found the right partner* 16.6 31.5 
Would only marry for the sake of children* 8.4 25.0 
A toddler suffers when his mother is working 26.1 46.3 
Best form of child care when mother is working 
Father 28.9 58.2 
Day care 54.2 9.2 
Partner does not want children** 3.7 29 
Job situation too insecure** 3:3 3.9 
Children are too much of a burden** 4.1 3.7 


*Only unmarried respondents 
**Women without children, mean value for 1-5 scale with 1 = full agreement, 5 = full 
disagreement 


Norms and perceptions about child care also differ greatly between the two 
Germanies. While only 26 % of East German women agree with the statement, “a 
small child suffers when its mother is working”, 46 % of West German women 
agree. When asked to name the best form of child care, if it is not provided by the 
mother, 54 % of East German women, but only 9 % of West German women 
picked day care, while 58 % of West German women selected the father. 


4.4 Data and Methods 


The quantitative data used in this study were collected as part of three different 
surveys of the German Life History Study (Mayer 2008).” All surveys of the 
German Life History Study concentrate on small ranges of birth cohorts in order to 
capture fine-grained period and cohort effects, and to focus on retrospective event 
histories in separate life domains, such as residence, family of origin, marital 
family (including partners and partner’s characteristics), education, training, 
employment, and careers. Events and transitions were recorded forward in time 


? The data of the German Life History Study (GLHS) is being distributed through the 
Zentralarchiv fiir Empirische Sozialforschung (GESIS) in Cologne. Basic information and all 
methods of documentation can be downloaded from www.yale.edu/ciqle, as well as from the web 
page of the Max Planck Institute for Human Development in Berlin. 
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and dated monthly. The 1996-1998 data on the East German cohort born 1971 
(n = 610) was collected mostly by computer-assisted phone interviews (Matthes 
2002; http://www.yale.edu/ciqle/GLHS/index.html). Sampling was based on a 
regionally stratified random sample drawn from the former GDR central popula- 
tion register. The response rate was 49.5 %. These data include a few cases in 
which East Germans of the initial sample had moved to West Germany. The East 
German 1971 cohort was chosen because its members had finished vocational 
training at the time that the Wall came down, and were thus the first cohort to enter 
the post-socialist labor market under the new “system.” In 1998 and 1999, we 
collected data for the 1964 and 1971 birth cohorts in West Germany (n = 2,909), 
again by telephone interview, in cooperation with the Federal Institute for Labor 
Market Research (IAB) (Hillmert 2004). The response rate was 66.1 %. Both the 
1964 and 1971 West German cohorts were of particular interest due to the eco- 
nomic downswing in the 1980s and 1990s, and the presumed effects of interna- 
tional competitive pressures." The 1971 cohort part of that data set is being used in 
this chapter.* 

In 2005, we re-interviewed 1,073 of the 1,805 men and women born in 1971 
from both the 1996-1998 East German Study and the 1997-1998 West German 
Study (Matthes 2005) in our own telephone laboratory at the Max Planck Institute 
for Human Development in Berlin. Field time for the quantitative panel ran from 
early 2005 to the end of June 2005, and was truncated due to restricted funds.” 
Selectivity, therefore, is a consideration. However, as Table 4.8 shows, panel 
respondents and panel non-respondents differ only partially in regard to the extent 
they had ever married or had a first child at the point of the first wave. West 
German panel respondents have higher rates of marriage and higher rates of 
childbirth than non-respondents, while for East German men and women, both 
marriage and birth rates are almost identical for panel and non-panel respondents. 
Thus, our West German panel selection appears to have delayed family formation 
to a lesser degree than the non-respondents. It should be noted, moreover, that the 
estimates of vital demographic rates with the data from the German Life History 
Study are (given the small sample sizes) astonishingly robust in comparison to 
corresponding census figures (see Rohwer and Potter 2003; Scheel 2007: 57-58).° 

The quantitative data used here come from retrospective surveys, and are 
therefore subject to recall measurement error. In regard to event-based life history 
data, the recall error is only a minor fraction of the total survey error (Groves 


? This interplay of cohort size, labor market conditions, and policy measures was the central 
focus of our monograph on the latter two cohorts (Hillmert and Mayer 2004). 

^ All the data of these surveys were collected in cooperation with the survey firm “Infas” (Bad 
Godesberg). 

5 The panel data for the East Germans again includes cases which had moved to West Germany. 
6 Scheel (2007: 58) computed the East German cumulative cohort fertility up to age 34 from the 
panel data of the German Life History Study (1.18) and the data from official statistics (1.20). The 
small parameter difference might be accounted for by the West migrants in our East German 
sample. 
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Table 4.4 Qualitative study birth cohort 1971—distribution of cases according to selection 
criteria 


East Germany West Germany 
Education/training Lower Higher Lower Higher 
Women 5(2) 3(2) 4(2) 4(2) 
Men 6 1 4 3 


Education/training: lower apprenticeship with Mittlere Reife, POS or Abitur, higher: University 
and Fachhochschule. Numbers in brackets refer to the cases selected for this chapter 


1989), and depends to a high degree on both the instruments of data collection, and 
the time and money spent on editing the data. In the German Life History Study, 
we made huge investments in both of these aspects of data quality (Mayer 2008; 
Reimer 2005a, b). For example, the 2005 panel study was combined with a pre- 
cursor methods study in which we developed and tested computer-assisted ques- 
tionnaires informed by the psychology of autobiographical memory to minimize 
recall error (Reimer and Matthes 2006). 

How did we select the cases for the qualitative study, and how did we select the 
cases from the available narrative interviews for inclusion in this chapter? Forming 
the basis for the qualitative sample were 1,073 realized interviews from the panel 
study. As a first step, we selected a roughly similar number of primary sampling 
units (PSUs) for West and East Germany. The rationale for selecting according to 
PSUs was a desire to reduce interviewer transaction cost. Within each region, we 
then selected north-south and urban-rural PSUs. Within each PSU, we then drew 
up a list of men and women with lower and higher levels of education and training, 
roughly similar to the respective population distributions. These addresses con- 
stituted the pool of potential respondents. The process of matching the respondent 
and the interviewer schedules then, finally, determined the actual qualitative 
sample. The qualitative sample is somewhat biased because we clearly missed 
cases of very low educational attainment (only Hauptschule in the West and fewer 
than 10 years of schooling in the East). Out of the 30 narrative interviews, there 
were 16 women interview subjects, and we selected eight cases, each according to 
the East/West and higher/lower education/training criteria. In addition, our 
selection reflects the differences in the overall distribution of women with and 
without children in East and West Germany. For West Germany, we selected three 
women with no children and one woman with a child, while for East Germany we 
selected two women with no children and two women with children.’ Field time 
for the qualitative study took place mostly in 2005, with some additional inter- 
views conducted in 2004 and 2006. All the names of the respondents in the 
qualitative case studies were changed, and local references were “blurred.” We 
also excluded or slightly changed other information through which respondents 
could be too easily identified (Table 4.4). 


7 In our book (Mayer and Schulze 2009) we have documented all cases in detail. This allows us 
to compare the cases selected here for interpretation with the other half of the women. 
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In the present study, we are pursuing a modest mixed-methods strategy that 
combines quantitative and qualitative data. We do not, for example, run parallel 
analyses on the qualitative and quantitative data in order to test theoretical 
assumptions about “causes.” Nor are we using the quantitative data to test 
hypotheses derived from the interpretation of the qualitative material, or, con- 
versely, to probe into mechanisms suggested by the narrative evidence through a 
quantitative analysis. We also did not select our qualitative cases from particular 
cells produced by prior numerical evidence in causal models. All these are 
legitimate and potentially fruitful uses of mixed methods. Our aims are, however, 
more modest. We will use the full quantitative data to establish (a) the explananda 
for the present study, i.e., ages at union formation and at first birth for the 1971 
cohort in comparison to earlier cohorts, and educational differentials in age at first 
birth; and (b) to document, as in Sect. 4.3, the contexts of family formation pro- 
cesses in the two Germanies. In regard to the selected cases, we are also using the 
quantitative materials from two surveys (c) for the factual reconstruction of the 
educational, training, residential, and family histories. This information provides 
the basis for the individual case descriptions in the text below. Finally, we are 
using the qualitative materials from the narrative interviews to probe the causes 
and mechanisms, i.e., the vocabulary of motives (Bernardi and Keim 2007; 
Bernardi et al. 2008) suggested by theories as outlined in Sect. 4.2. 

Our analytic strategy in selecting, presenting, and interpreting the qualitative 
data was as follows. We first sorted the materials from the narrative interviews 
case by case according to major substantive areas, such as social background, 
childhood and schooling, training and transition to labor markets, careers, part- 
nerships and family formation, as well as political orientations. For this chapter, 
we then concentrated on the material on partnerships and family formation, pre- 
senting to the greatest extent possible non-redundant quotes for each case. As a 
third step, for purposes of interpretation, we looked for the appearance or non- 
appearance of certain topics, such as the desire for children, perceptions of work- 
family balance, and the family orientations of partners. Finally, we assessed the 
consistency of the respective case interpretations of the two authors. 

We are, in addition, looking for mechanisms and topics which are not the main 
focus of the theoretical debate. In this sense, this should be considered a descriptive 
analysis in the quantitative part, and an exploratory, hypothesis-generating exercise 
in the qualitative part. 

We suggest that the various causes and mechanisms outlined in Sect. 4.2 ide- 
ally require different methods of data collection and data analysis. First, it should 
be noted that both quantified life histories and qualitative biographical self- 
accounts provide very rich data on the synchronic and diachronic contexts of 
individual lives. Thus, the “rich context” argument cannot be claimed only by the 
qualitative side of the theoretical debate. Therefore, we have to look for more 
subtle differences between the two approaches. Life course contingencies might 
trigger a delay in family formation without conscious deliberations on the part of 
the actors. For example, parents or young girls may not make a decision about 
their age-dependent fertility probabilities when they decide to enter Gymnasium at 
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age 10, but this step might lead to a sequence of activities and commitments in 
education, training, and professional work which can push the potential onset of 
family formation from the late teens to the early thirties. 

Likewise, continuities and discontinuities of working lives are best captured in 
standardized event histories, but their subjective interpretation as biographical 
uncertainties involve perceptions and subjective assessments. Therefore, standard- 
ized reconstructions of life courses will most likely produce the best data for cap- 
turing life course contingencies and complex job trajectories, while biographical 
uncertainties will more likely reveal themselves in qualitative interviews. 

Similarly, while institutional and context conditions can be derived from sys- 
tematic comparisons between countries and sub-systems—such as East and West 
Germany before and after reunification—value commitments should manifest 
themselves more validly in subjective accounts. Moreover, the question of whether 
fixed value orientations, adaptive value orientations, or short-term rational choice 
calculations will prevail can best be determined on the basis of extensive quali- 
tative materials. Data on the life courses of partners and spouses are not well 
covered, even in extensive life history studies like ours, and evidence of the 
partner’s influences, beliefs, and intentions can be better retrieved from subjective 
accounts. Finally, before we actually attempt to formulate any explanation or draw 
any conclusions, it is crucial to establish the distribution of the phenomena under 
study. Therefore, we will use the data from our representative sample surveys to 
calculate the age-specific rates of cohabitation, marriage, and first birth. We will 
use the data on standardized life histories for reconstructing the individual tem- 
poral patterns of the education-training-career trajectories, and we will use the data 
from the qualitative interviews to attribute the degree of biographical uncertainty, 
the value commitments in regard to marriage and children, and the degree to which 
situation-bound rational choice deliberations prevail. 


4.5 Entry into Unions and Onset of First Birth of East 
and West German Women Born 1919-1971 


As a descriptive background, we first look at the ages of first cohabitation, first 
marriage, and first birth among West and East German women. The main purpose of 
this exercise is to locate our specific cohort in overall cohort development, and to 
establish our explananda for the 1971 population as a whole. For West Germany, the 
estimates describe the women born in 1929-1931, 1939-1941, 1949-1951, 
1954-1956, 1959-1961, 1964, and 1971; and for East Germany, the estimates 
describe the women born in 1929-1931, 1939-1941, 1951-1953, 1959-1961, and 
1971. As a short cut, we will denote the cohort groups in the following text by their 
midpoint years. 

Entry into cohabitation and first marriage—West German women (Table 4.5). 
The (relatively few) women of the cohort born around 1930 who entered a 
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Table 4.5 Medians and quartiles of the age of women at their first union formation in West 
Germany 


Birth cohort 25 % Median 75 96 
First marriage 1929-1931 21.3 23.7 26.6 
1939-1941 20.4 22.2 25.0 
1949-1951 19.6 21.5 24.6 
1954-1956 20.7 23.3 30.3 
1959-1961 21.5 25.6 / 
1964 22.6 25.5 30.4 
1971 23.8 28.3 / 
First cohabitation 1929-1931 24.2 26.4 / 
1939-1941 21.1 25.3 / 
1949-1951 21.1 24.7 / 
1954-1956 19.8 22.0 27.2 
1959-1961 19.3 22.3 / 
1964 20.4 23.0 27.2 
1971 21.1 23.8 28.6 
First marriage or cohabitation 1929-1931 21.3 23.7 26.5 
1939-1941 20.4 22.1 24.8 
1949-1951 19.5 21.4 23.8 
1954-1956 19.7 21.5 24.8 
1959-1961 19.4 22.0 25.8 
1964 20.5 22.8 26.3 
1971 20.9 23.6 28.1 


Source German life history study, Kaplan-Meier estimates. Slashes indicate that the respective 
parameters could not be observed at the time of the interview 


non-marital union did so relatively late, by age 26, and later than those who 
married immediately. The age at entry into cohabitation then fell to age 22 for the 
1955 cohort, and increased again up to almost age 24 for the 1971 cohort. Age at 
first marriage was 24 for the 1930 cohort of West German women, declined to 
almost age 21 for the 1950 cohort, and then rose again to a very high median age 
of 28 for the 1971 cohort. Overall stability is much higher if we take age at entry to 
any union— either cohabitation or marriage—as our criterion. Except for the 1930 
and the 1971 cohorts, with median union entry ages of 23.7 and 23.6, respectively, 
all intervening cohorts entered their first union at around age 22.° 

Entry into cohabitation and marriage—East German women (Table 4.6). East 
German women born between 1930 and 1960 entered their first cohabitation’ at 
around age 22. The 1930 cohort had the highest age at 22.6, while the 1940 cohort 
had the lowest age at 20.9. The age at first cohabitation rose only moderately for 


® Slashes denote that the respective parameters could not be observed at the time of the 
interview. These restrictions apply especially to the cohorts born around 1950 and 1960, who 
were observed up to age 27/28; and the cohorts born around 1955, who were observed up to about 
age 34/35 (for the survey designs, see also Mayer 2008). 


? Cohabitation is defined here as sharing a household together for at least one month. 
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Table 4.6 Medians and quartiles of the age of women at their first union formation in East 
Germany 


Birth cohort 25 % Median 75 96 
First marriage 1929-1931 20.9 22.5 25.7 
1939-1941 20.0 21.4 23.8 
1951-1953 19.8 21.1 23.6 
1959-1961 20.0 21.5 24.3 
1971 24.5 32.8 / 
First cohabitation 1929-1931 20.5 22.6 28.9 
1939-1941 19.2 20.9 24.4 
1951-1953 19.4 21.3 25.1 
1959-1961 19.3 21.1 24.8 
1971 19.8 21.8 26.1 
First marriage or cohabitation 1929-1931 20.6 22.2 24.8 
1939-1941 19.8 21.3 23.5 
1951-1953 19.4 20.8 22.8 
1959-1961 19.3 20.8 22.6 
1971 19.8 21.7 25.5 


Source German life history study, Kaplan-Meier estimates 


the 1971 cohort, to 21.8. A quarter of the East German women of the latter cohort 
started to cohabit by 1991, at the height of the transition turbulence. In this respect, 
they did not behave differently from earlier generations. Half of that cohort was 
cohabiting by 1993, and only the third quarter passed through initial cohabitation 
by 1997 with a further delay of about 2 years (age 26.1). Thus, cohabitation 
behavior still followed conventional ages for most women of the 1971 cohort. 
Ages at first marriage among East German women trailed ages at first cohabitation 
very closely—with about half a year delay—until the cohort born in 1960. We 
observe a phenomenal increase for the East German 1971 cohort, when the median 
age at first marriage, 33, rose beyond that of West German women. If we are 
looking at ages at any union entry, we find a very remarkable degree of stability: 
all cohorts show median ages between 21 and 22, with a notable increase in the 
variance for the most recent cohort. 

Transition to first birth—West German women (Table 4.7). The delay in 
childbearing among West German women was even more pronounced than the 
delay in marriage. Women born around 1930 were 26 years old when they had 
their first child. This age dropped to 24 for the 1940 cohort, and has since risen 
continuously, reaching age 31 for the 1971 cohort. Kreyenfeld (2006: 19) gives a 
corresponding estimate of 29.8 for the 1970-1973 cohorts based on microcensus 
data. To the extent that we are already able to observe their delay in childbearing, 
given data and time limitations, it is pervasive throughout the cohort, e.g., even the 
age at which 25 % of women pass the childbirth threshold has shifted upwards, 
corresponding to the shift in median age. 

Transition to first birth—East German women (Table 4.7). Until reunification, 
age at first birth for East German women decreased, from a median age 23.5 for the 
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Table 4.7 Medians and quartiles for the age of women at the birth of their first child in West and 
East Germany 


Birth cohort 25 % Median 75 96 
West Germany 1929-1931 22.3 25.8 29.3 
1939-1941 21.6 23.8 27.9 
1949-1951 20.9 25.0 31.0 
1954-1956 22.8 27.0 34.6 
1959-1961 24.0 28.2 / 
1964 24.8 28.1 34.4 
1971 26.0 30.8 / 
East Germany 1929-1931 21.2 23.5 26.3 
1939-1941 20.3 22.7 25.6 
1951-1953 20.3 22.3 24.8 
1959-1961 20.5 21.8 23.8 
1971 23.5 27.6 / 


Source German life history study, Kaplan-Meier estimates 


1930 cohort to 22 for the 1960 cohort. Not only did age at first birth decrease, the age 
range at first birth for East German women also tightened (the inter-quartile devi- 
ation shrank from 5 to 3 years). In 1989-1990, the period birth rate plunged dra- 
matically, falling almost by half. At that time, there was much speculation about 
whether East German women would just delay childbearing, or whether they would 
stop having (or having more) children (Dorbritz 2008; Witte and Wagner 1995; 
Konietzka and Kreyenfeld 2004; Huinink and Kreyenfeld 2006). For our 1971 
cohort, we (so far) observe two tendencies. There was a marked delay in child- 
bearing in the aftermath of reunification. The age at first birth rose by almost 6 years, 
up to age 27.6. Kreyenfeld (2006: 19) gives a median estimate for the aggregate 
1970-1973 cohort of age 27.1, based on microcensus data. 

However, while the delay in marriage was highly consequential for child- 
bearing in the West, a delay in marriage in the East did not imply that first 
childbirth was delayed to the same extent. This is partly due to the high incidence 


Table 4.8 Percentages ever married and having a first child—East and West German women 
born 1971 at age 27 and at age 34 


Percentage ever married Percentage parent 

East Germany 

Survey 1996/97 28.5 38.8 
Survey 1996/97—only panel respondents 29.3 36.4 
Panel 2005 57.1 73.4 
West Germany 

Survey 1998 45.4 33.8 
Survey 1998—only panel respondents 52.2 38.8 
Panel 2005 72.3 66.0 


Source German life history study—Kaplan—Meier estimates; the estimates for the 2005 panel 
include the data for all respondents in the 1998 survey 
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of non-marital births in the East. In 1989, the proportion of single mothers to all 
mothers in the GDR was 33 %. During the time after reunification, this share grew 
rapidly, and reached 57 % in 2003, or 36 % points higher than the corresponding 
proportion of single mothers in the West (Konietzka and Kreyenfeld 2005: 33). 

These cohort comparisons underscore the extraordinary position of the 1971 
cohort in regard to delayed family formation. While age at first union entry 
remained constant in West Germany, and increased only moderately in East 
Germany, age at marriage rose in both parts of Germany, and dramatically so in 
the East. Thus, in both parts of Germany, delays in childbearing cannot be due to 
delays in union formation per se. As a consequence, at about age 27 (the time of 
our first interview), 45 % of the West German women had married, and 34 % had 
children; at about the same age, 29 % of the East German women were married 
and 39 % had a child. At about age 34, at the time of our second interview in 2005, 
72 % of the West German women had married and 66 % of them had at least one 
child, while 57 % of the East German women had married and 73 % had at least 
one child (Table 4.8). 

So why is it that women in both East and West Germany are delaying family 
formation for so long and why is it that East German women, despite all the 
disruption resulting from unification, still have children earlier? These are the 
extraordinary phenomena we want to understand. 

A first clue can be found in the distribution of age at first birth according to 
education (Kreyenfeld 2006). In West Germany, the difference in median age at 
first birth between women with Volksschule certificates and women with higher 
levels of education rose by almost 10 years between the cohorts born around 1920 
and the cohorts born around 1950. It then decreased slightly and stayed fairly 
stable, at a difference of about 8 years (Fig. 4.1). In contrast, in East Germany for 
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Fig. 4.1 Difference in median ages at the birth of the first child between the lowest and highest 
educational categories, West Germany. Note In some of the survey years median ages were not 
observed. For the 1949-1951 and 1959-1961 cohorts this is due to the upper age limit (ca. 28-30 
years) of the study 
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Fig. 4.2 Difference in median ages at the birth of the first child between the lowest and the 
highest educational categories, East Germany 


the cohorts born between 1930 and 1960, the differences between women of low 
and high education in the median age at first birth decreased by about 6 years, and 
almost disappeared. It is only for the 1971 cohort that educational differences had a 
major impact on age at first birth. This difference shot up by almost 12 years for 
our most recent cohort (Fig. 4.2). Kreyenfeld (2006) showed that, starting with the 
1962-1965 cohorts, and even more so among the 1966-1969 cohorts, the educa- 
tional differential age at first birth in East Germany had already increased, i.e., 
those with Abitur had already started delaying motherhood before and immediately 
after reunification. 

As Cox models (Appendix Tables A.1 and A.2) show, the changes in educa- 
tional composition account for almost all of the cohort differences in age at first 
birth for West German women born between around 1940 and 1964, while only the 
youngest cohort experienced a further delay in childbearing not accounted for by 
increasing educational attainment. In contrast, none of the changes in age at first 
birth in East Germany can be explained by educational composition and its change 
over time. 


4.6 Multiple Constraints, Ambivalence and Resignation: 
Why Women Delay or Abandon Family Formation 
in West Germany 


In the theory section above, we elaborated major reasons why women might delay 
or abandon family formation: the lengthening and increasing complexity of edu- 
cation, training and career entry, the uncertainties of employment and occupational 
trajectories, prior value commitments, problems in combining family and work, 
and the life circumstances/preferences of spouses. 
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In this section, we present three cases of West German women who are still 
childless at age 34 in an effort to probe which of the above conditions are manifest 
and predominant in their articulated vocabulary of motives, and how, in their own 
view, these motives have changed over time. We will then present a case of earlier 
childbearing to assess whether and to what extent such delaying factors were 
absent. Frau Abach, Frau Dr. Grawitz, and Frau Poldinger are examples for the 
delay in having children due to prolonged periods of training, complex work 
trajectories, and partner difficulties, which resulted in a reduced or relinquished 
desire to have children. Frau Kretschmann is an example of a woman who has a 
lower level of training and who experienced relatively early marriage and child- 
bearing, but who faced similar problems in combining work and family. Frau 
Abach and Frau Poldinger come from upper-middle-class families. Frau Dr. 
Grawitz comes from a middle—middle-class family, and Frau Kretschmann from a 
working-class family. Frau Grawitz and Frau Poldinger have secured upper- 
middle-class positions by means of their own professional status, but, at least for 
Frau Grawitz, it is unclear whether her household class position would match her 
social class of origin (given the class position of her partner). Frau Abach has been 
sliding downwards on the social scale, because given her own occupational status, 
she cannot maintain the social class position of her parents. 


Moving in together was already too much for him. 


Frau Abach: Abitur, qualified clerical employee, no career, no current partner, no 
children. 


Frau Abach grew up as the youngest of three children in the South of Germany. 
Her father was an engineer in a large electric corporation. Her mother worked as a 
bank clerk, but was at home during her childhood. Her older sister trained as 
translator; her older brother studied geography and electrical engineering at uni- 
versity, but dropped out of both courses of study. He now works as an employee in 
a bank. Both siblings are married and have children. After the Abitur she had no 
clear idea of what she wanted to do. She trained for 3 years as a translator, and 
then switched to a two-year apprenticeship as a hat designer, after which she 
studied English at university, but quit after a year. At age 26, she moved out of the 
parental home into her own apartment. She worked as a clerk in the health sector 
from 1997 to 1999, as a receptionist from 1999 to 2000, and as managerial 
assistant and editor in the media sector from 2000 to 2002. She then moved to 
North Germany for a similar position from 2002 to 2003, followed by her current 
position as a paralegal, which she started upon returning to South Germany, and at 
which she currently earns 1,700 Euro net per month. Frau Abach has had several 
relationships, with two of them lasting 2 years, and the most recent one lasting 
6 years. In her last relationship, she lived more than 600 km from her partner, but 
he did not want to move. Shortly after she moved to his city, they ended the 
relationship. She never cohabited with her partner(s). In her response to the 
standardized panel interview, she answered that she did not want to have children, 
but the narrative interview revealed a much more ambivalent attitude. In 1997, she 
rated her job opportunities as quite good, though less so in 2004. Marriage for her 
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is not important, except if she has children. But, at the same time, “having a good 
marriage or partnership” ranks very high among her life goals. "° 


We saw each other and instantly fell for each other. And he said to his mother, who was 
also there, I would marry this girl on the spot. If he had only done it (laughing)! But then 
he became afraid. When it got more serious I told him, ‘I will move to your city.’ But 
when I got this job I did not want to leave and asked him to join me. But he did not. 


Eventually she moved to the city where her boyfriend lived, but into her own 
apartment. 


Marriage is not so important for me. I did not ask him whether he wanted to marry me. 
Moving in together would have been the next step. But he didn't want to. That was already 
too much for him. My goodness, I thought. He dodged the issue and asked whether 
moving in together would really be good for us, whether we would not get on each other's 
nerves, and so on... as if it would have been the worst... No, my boyfriend did not want a 
family. That would have been a responsibility. He is a free spirit, he did not want to 
commit and he did not want to have children. That was a horrible idea to him... Although 
he is very good with children and all children love him, he was a hit with my nieces and 
nephews, but there is nothing I can do if he does not want to have children himself... At 
the moment I am quite, I am quite happy as it is now. It would be nice if a great man 
would come along, I would like that. But I am not actively searching either and where 
should I search? It should just happen again by itself. 

To have children is not my wish, and it is not the end of the world if I do not have 
children within the two next years. But I am sure I could handle it and I am sure I would 
enjoy being a mother. But if it does not happen, it does not happen. I have many single 
girlfriends who are also in no rush. So I am not alone in this... Maybe we women must 
make the decision for ourselves. But I do not want to be a single mom. It is easy to get 
pregnant, no problem, but I do not want to do it on my own. I want to have a wonderful 
family like I had myself. It should happen before I get to be 36. Otherwise the age gap will 
be too big. You probably do not see that well anymore what children need and how they 
tick. I see this already with my nephews. I have no clue what they are about. 
Embarrassing! 


This long citation expresses Frau Abach’s ambivalence well. She loved her 
boyfriend. She would have liked to have a child, and is confident she would have 
been a good mother, and would have enjoyed it. But her partner had to agree. Half 
resigned, she says that she does not need to have a child immediately. But, on the 
other hand, she does not want to be too old when she has children. Comparing 
herself with her peers, she concludes that it is not so bad, because her girlfriends 
have not rushed into parenthood either. And, in apparent resignation, she says, “If 
it does not happen, it does not happen;” i.e., finding a partner who wants to have a 
child and getting pregnant. 

Thus, for Frau Abach, it is neither a strong commitment to career, nor a desire 
to spend her money and time on leisure or consumption, which keeps her from 
having children. The fact that she passed through a sequence of three periods of 
post-school qualification may have delayed the onset of family formation. It is also 
noteworthy that she left the parental home when she was 26 years old and always 


' Response to attitude item in the quantitative study. 
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lived alone. Also, her move from South to North Germany and back may have 
delayed settling down. She is furthermore somewhat exceptional in not valuing 
either marriage or children very highly, while at the same time cherishing her own 
family and childhood as a high standard to be achieved. While all these aspects 
might have contributed to a delay, the most obvious reason seems to lie in her 
relationships. It was her former partner of 6 years who did not even want to 
cohabit, much less marry and have children. But the reluctance of her partners 
to commit themselves has a certain counterpart in Frau Abach's own reluctance to 
settle on a certain occupation and a certain job. Starting a family may also be made 
difficult given the lofty example provided by her own family. 

How has education and social class affected the onset of childbearing in Frau 
Abach's case? The resources of the parental family allowed her to live at home for 
a longer time than usual, and to engage in three different episodes of vocational 
and professional training. 


As a woman in this society, you constantly face hurdles, if you are to advance in a 
profession. 
Dr. Grawitz: medical doctor in specialty training, lives with an unemployed partner. 


Frau Dr. Grawitz was born and raised in (West) Berlin. Her mother was born in 
Czechoslovakia, studied languages, worked as a teacher, and now works as a 
clerical worker in public administration. Her father died when she was four, and 
was also a medical doctor. She has a younger brother who only finished Mittlere 
Reife, and completed an apprenticeship as an electronics worker in a big electric 
firm. He then worked for a big electronics company, but became unemployed 
when the firm closed down. He now does the same work as a temp. Dr. Grawitz 
studied medicine and is training to become a specialist in a hospital. She lived with 
her mother until age 31. Her partner of 9 years is qualified as a metal worker, but 
worked in a semiskilled job and is currently unemployed. They cohabit but keep 
two apartments, since he would otherwise lose his unemployment assistance. In 
early 2005, she told us that she wanted to have two children, and the first within 
3 years. Some months later, in the biographical interview, she was more resigned, 
and only wanted one child. This ambivalence was actually already visible in the 
standardized interviews, in which she first said she wanted two children, but later 
fully agreed with the statement, ^My occupational future is too uncertain to have 
children." She also agrees with the items, “Marriage as an institution is obsolete,” 
and, “I do not need a piece of paper to have a stable relationship.” 


First I want to finish my training. The hospital where I am working now is okay, but 
everything is bigger and more anonymous. But I have no choice, because I want to finish 
my training as quickly as possible. Also in regard to family planning, I am not getting any 
younger. I will be 35 then, and must decide what I want to do ...I would not want to be 40 
when I become a mother ...either it is too late or you still have a chance ...but under no 
circumstances do I want to interrupt my training now. ...I do not have children yet, but it 
is still a possibility. But it is difficult. I think as a woman in this society who wants to have 
a career, you get only stones thrown into your path. I see this with my girlfriends and 
acquaintances, who are also professionals, who often can't return to their job the way they 
would have liked to. You really have to think hard about whether you can combine family 
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and a career ...Originally I wanted to have two children. Now, I think one would be 
enough. That has changed and it’s very sad. But that’s just how it is, and it is not right. A 
friend of mine has a one-year-old daughter. For her it is a bit different because she is a civil 
servant and has a secure job and she can also work part time if she wants to. But even she 
is always running into difficulties with finding child care. I think this situation is impos- 
sible. It is no surprise that, as I heard on the radio, Berlin women on average do not even 
want one child. Clearly the basics are somehow wrong... I see my male colleagues, they 
all go up the ladder, almost none [of the upper hospital ranks] are women. The women just 
can’t manage both... And the men rush ahead and you have no chance to catch up. Or the 
family suffers. Then I can forget a family... To open a private practice is too risky I would 
not want to go into debt for that. I want to become an anesthesiologist, and this is pretty 
difficult... Another possibility would be to go abroad where conditions for child care are 
better... especially in the Scandinavian countries, where hospitals offer child care. You 
could not dream of that here. This is totally utopian...I have given up on planning 
anything, because anyhow you do not know what will come. ...Today it is really not 
possible anymore to make definite plans. I used to bet that at age 30 you knew that you had 
a permanent position in a hospital. Now I have just a two-year contract, and then 
everything is open again... You cannot plan anything. My last contract was for 3 years and 
that was not bad. I was lucky then. Others had only one-year contracts. In effect, you 
cannot make plans for the future. You cannot buy real estate, you cannot settle down in a 
city, that does not work. It is the same for many people, I am not the only one. I will just 
have to see...For me it was always clear, that I first want to pursue my occupational goals. 
But even when I was 20, I also wanted to have two children. This has changed. Now I do 
not think that the absolute way to live a happy life is to raise children. I see this differently 
now. But I would still somehow like to achieve that. It would be a great experience, even if 
it is only one child. It is important that you can convey your experiences to the next 
generation... I see how wonderful that can be among our friends. 

My partner has a positive attitude towards children, but... he of course first wants to 
have a job...And I am lucky that my partner wants to share in parenting. For some time, 
one could stay at home and then the other. But I think for the first year, you want to enjoy 
everything, I would want that. But it is a full year and in medicine you can hardly afford 
it... At the moment, it is up in the air whether we will have children at all. At the moment I 
don't know. I think I would like to have a child—you might miss something otherwise 
when you get older. But I do not see it the same way as I did 10 years ago, that it is a must. 
That it is necessary in order to be fully happy. I do not see it like that any more. Then I 
could not imagine a future without children. But it was clear that I wanted to pursue my 
career first. It would be nice to have children, and my partner has the same view, but it 
does not have to happen at all costs... 

Nowadays even 42-year-olds can become mothers. That is not a problem any more. But, 
no, for me I would not want that. But I see no problem in having a child in my mid-thirties. 
Of course the clock is ticking, but this is no problem for me... just let it tick. You cannot 
plan everything. If you then want a child, it might not happen, that's just it. Somehow you 
will have to live with it. You cannot take it for granted, like when I am 35 years old, I will 
have my specialty, then we try to have a child and a month later it shall happen, maybe it 
won't. I will have to see. ...I don't put myself under pressure. That is not how it is with 
me. 


Frau Dr. Grawitz’ delay of motherhood reflects the demands and uncertainties 
of her professional career. She studied medicine and wants to finish her advanced 
training as quickly as possible. She chose her medical specialty with consideration 
of its compatibility with raising children, i.e., the possibility of working part time. 
After finishing her five-year specialty, she wants to start a family, which she 
cannot do while she is in training due to shift work and long hours. Originally, she 
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wanted to have two children, but has become increasingly pessimistic about it. 
Now the possibility of having a single child seems to be the best she can hope for. 
And she already anticipates that having this child will hurt her chances of pro- 
motion. Her partner supports her wish for a child, but his long period of unem- 
ployment also has negative consequences for their plans, because she anticipates 
that they will not have enough money to live on once she reduces her work hours. 
Although the demands and uncertainties of her medical career are clearly an 
important factor for her, two other aspects come into play. On the one hand, she 
still upholds the norm that she wants to reduce her working time to care for a small 
child and cannot see alternatives to that. On the other hand, she does not openly 
consider the option that her partner could stay at home to care for the child, 
although he is currently unemployed. Frau Dr. Grawitz wants to combine a pro- 
fessional career and a family, but sees many obstacles in realizing that goal due to 
the demands and/or uncertainties in her own and her partner’s careers. She has 
already reduced her family goal from two children to one child, and anticipates 
that even that goal might be unrealistic. 

How do social class and education enter as factors in the family formation 
process for Frau Dr. Grawitz? The class situation of her parents is ambivalent. It is, 
on the one hand, characterized by the high professional status of her medical 
doctor father. On the other hand, since he died early, the economic situation of 
social origin does not match that status level which defined her professional 
aspirations. Since she has to work to afford her medical studies, she is under 
greater pressure than her peers might be. A similar class ambivalence is apparent 
in her choice of partner, who is an unemployed skilled worker. Her experience 
appears to be a case of upward mobility, aiming to attain her father’s social class. 
Family formation and having children are delayed for the sake of achieving that 
goal, which assumes priority. 

One “demographic” cause for the difficulties of women like Frau Dr. Grawitz 
may lie in the fact that men at comparable ages with a strong family orientation 
have already married and become fathers at the time when her career allows her to 
start a family. Thus, the potential partners left might be those with a weaker family 
orientation. Another constraint derives from the social norm that professional men 
can marry less-educated women, but not the other way around. To break this norm 
and to have a lower-status partner with more time for parenting might be one 
option for professional women. 


Well, my last boyfriend was totally afraid to have children and to commit to a 
relationship... 

Frau Poldinger: Abitur and law degree, works as a lawyer with a large insurance 
company, strong career orientation, no current partner. 


Frau Poldinger was born and grew up in a South German city as the oldest of 
three children. Her family is part of a left-liberal milieu, and she sees herself as a 
member of the 1968 generation. Her paternal grandfather was an architect and civil 
servant. Her maternal grandmother was a tailor whose partner left her alone with 
two small children. Both parents are architects. Her father worked in several 
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architectural firms before he took a civil servant position in a public planning 
group. Her mother worked part time in an architectural office and later as a 
freelancer. After the second child was born, her mother stopped working. Her 
younger sister is a landscape architect and has one child. Her younger brother 
earned an Abitur and studied painting at the academy. He dropped out after a few 
semesters and works in a supermarket. 

School and university came easily for Frau Poldinger. After the Abitur, she 
worked as an au pair in the United States, spending half a year with a French 
family and half a year with an American family. The opportunities for law 
graduates were not promising when she entered university, and she therefore took 
an international law specialty course in addition to the normal curriculum. She 
excelled in both areas in her exams, which allowed her to choose her first job: a 
position with a U.S. law firm specializing in corporate law, where she worked for 
three and half years. After some years she felt completely overworked and burned 
out. Also, in order to make the prospect of having a family more realistic, she 
decided to take a position as a lawyer in a large insurance company, where a 
family-related reduction to a part-time schedule is possible. Thus, she anticipated 
the difficulties of combining work and having small children, and planned her 
career accordingly. 


I very much would like to have a family, and sooner rather than later, because now I am 
way into my thirties and I think it is about time. But it just has not happened up to now... 
Otherwise I would have wanted a child some years ago... For instance, when I changed 
jobs [from a law firm to an insurance company] one reason in the back of my mind was 
that I could switch to a part-time job in the new firm when I have a family. But I don’t 
have a family. This is due to the fact that I have not found a partner with whom I could 
have a child... I did have a number of relationships in recent years, but they only lasted for 
1 or 2 years, and then we split up again. And in the times in between I was alone...like 
now... I would very, very much like to have a child or two very soon—we will see how 
many. Of course, you do not know how it would develop, but I truly would like to have a 
family. And I also would like to have a man again. But it does not come by itself. Well, my 
last boyfriend was totally afraid of having children and of committing to a relationship... 
And before of course I was also younger. So, until 30, nobody thinks of having children. 
Some of my girlfriends became mothers before 30, but they were all in long-term rela- 
tionships... And I had a partner who was 30, but having a child was a long-term goal 
then... and this relationship did not last... If I started a relationship now, then starting a 
family would not be a distant goal any more... But, as I already also know from my 
girlfriends, all men are pretty afraid of having children... You must pressure them quite 
heavily to convince them... Once they are almost 40, a little bit less so... But even then if 
a woman gets pregnant they panic that they would have to become the breadwinner... At 
any rate, when men are younger they say they want children, but just not right now. My 
hunch is the reasons are economic, but also that they are afraid of losing their free- 
dom...Though they say this less openly and might be less conscious of it, in contrast to 
material reasons. 


Frau Poldinger is an example of a successful career woman who would like to 
have a family in her mid-thirties, but could not (yet) attain this wish because her 
partners procrastinated or were openly negative about parenting. Now she is 
looking for a partner with whom she can start a family. 
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Although her career commitment is high and she can see herself moving up to 
management level, she is prepared to reduce her workload in order to have small 
children and has even strategically changed her employer accordingly. Having a 
child without a partner, like one of our East German interviewees, is not something 
she can imagine. She wants a “real family." Thus, despite a long training period 
and heavy early career investments, neither life course contingencies nor bio- 
graphical uncertainties appear to be the most salient conditions in her case. Her 
strong value commitments to both career and family are not undermined by how 
her career unfolds. It is the lack of a partner willing to become a father which 
produces the observed outcome, although her absorption in work at her first job, 
and the feeling that “parenting was not an issue before age 30" might have also 
influenced the partner malaise. Beyond that, as in the cases of Frau Abach and 
Frau Grawitz, it is a certain ideal of having a family with a close partner rela- 
tionship, and the desire to devote time to the child which make the realization of 
this goal difficult. 

Frau Poldinger pursues an upper-middle-class position. She wants a high-level 
career, a husband of similar professional status, and children. Although she has 
been advancing rapidly in her career and has channeled it in a manner which 
should make it easier to combine family and career, the main stumbling block is 
finding the right partner to consolidate her class position. 


We did not really plan to have a child. It was more like, when it happens, it happens. 
Frau Kretschmann: married, one son, saleswoman in a food chain. 


Frau Kretschmann was born in an East German town and grew up in a small 
town in the northern part of West Germany. Her mother worked as an unskilled 
worker taking care of animals. She died due to alcoholism when Frau Kretsch- 
mann was 5 years old. Her father worked in a slaughterhouse and as an employed 
sales driver working in open markets. At age nine, he married her stepmother, who 
Worked as a saleswoman. She has an older sister who works as a saleswoman, and 
with whom she lived for a while after the death of her mother, and a younger 
stepsister. Frau Kretschmann finished Realschule and had an apprenticeship as a 
sales assistant. Her husband is a metalworker. She moved in with him (and his 
parents) because of trouble with her stepmother when she was 18. At age 19 they 
moved into their own apartment. She refused to marry until he got himself out of 
trouble and had finished an apprenticeship (as a scaffold worker). She married at 
age 25 “for love"! and “because she always wanted to marry” 12 and had a son at 
age 27. In the first interview in 1998, she said she was unhappy because she has no 
children, and in the second interview she admitted that they did not plan the timing 
of the child. The child has a genetic defect resulting in partial disability. She is 
afraid that another child would not be healthy either, and therefore does not want 
any more children (this is also due to the additional financial burden). She does all 


!! Very high agreement with item on attitude scale. 
12 Medium agreement with item on attitude scale. 
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of the housework and childcare. Frau Kretschmann likes her job and is highly 
respected in it. She declined an offer to become a store manager, because it would 
take away time from her family. 


He [her boyfriend and now husband] was quite often unemployed. I had to earn the money 
for both of us... He did not work much. Then he asked me whether I would marry him. I 
said no way, if you go on like that, I won’t marry you... I said if you learn a trade and get 
your driver’s license, then we can talk about it again... Half a year before he finished his 
apprenticeship, we married... And I am glad. Now we have been together nine and a half 
years. Our son is now 5 years old. By now our marriage has endured for so long. 

We did not really plan a child, no. We said, when it happens, it happens. ... We had him 
when I was 27, it was about time. It was okay then. Before we did not want a child, 
because I saw to it that my husband first finished his training and all, that everything 
should be a bit more secure. But then we told ourselves, okay, now we have everything as 
far as that goes, now we can have a child. But one is enough... He [the son] has a muscular 
[disability]. And then it might be that the next child would have it also, maybe even worse. 
This risk is too big for me. So for now, I think, it is most important that I can spend a lot of 
time with him. Because if I have no time for it, why bring a child into the world... We try 
to do everything for our child, that he should not have any disadvantages. But I say we are 
happy. Sometimes we are sitting together here and we tell ourselves how well we are 
doing. What more do we want? And as long as a family is a family, then we can rely on it. 
Family I find important. 


Frau Kretschmann grew up in difficult circumstances and worked hard not only 
for her own qualifications, but also for her husband’s. She is fully employed and 
takes care of a child with special needs. Marriage and children are taken for 
granted, but must also be carefully managed. She delayed marrying, but only until 
her partner (who was unemployed when she met him and a troublemaker) was 
close to finishing his training. She is clearly the more active partner and thinks that 
it is up to her to make the family work. Family ranks very high in her life priorities, 
but work ranks almost as high. 

Frau Kretschmann comes from a lower-class background, below that of the 
secure working class, but attained a middle level of education. She is good at her 
job and could advance to a supervisory position. But she declined that opportunity 
in order to be able to work part time and take care of her chronically ill child. She 
could have started childbearing earlier given her training and employment tra- 
jectory, but the marginal position of her husband-to-be delayed not only cohabi- 
tation, but marriage and parenthood by about 5 years. 

The West German women born in 1971 were, at the time of our interviews, a 
few years away from the age they considered too late for having a first child. For 
almost all of them, marriage and parenthood were part of their initial life plans, but 
these women faced many obstacles in attaining these goals. Particularly those 
women who had not yet started a family see the possibility of fulfilling those 
wishes as dependent on their actual or potential partners, and also on perceived 
difficulties in combining careers and parenting. An important delaying factor 
seems to be that the actual or former partners tend to shy away from commitments 
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to marriage or children. West German men appear to be the more difficult partners 
in family formation." It is noteworthy that even those women who have resigned 
themselves to not finding a suitable partner, and, as a consequence, do not have a 
strong wish for children, planned their careers very consciously for the eventuality 
of motherhood (e.g., in regard to part-time options). All the women in our case 
histories, whether or not they have children, find it difficult to combine work and 
motherhood. Extended careers and their uncertainties impose additional con- 
straints on professional women. 

In general, we can put forward the hypothesis that West German women are 
subject to an involuntary ambivalence: They want a family and children, but they are 
negatively constrained by partners and/or careers. Thus, it appears as if it is only 
partially up to them whether they can realize their goals of family formation. Edu- 
cation and training are crucial determinants for fertility outcomes. Long periods of 
time spent in education and training, and associated investments in careers, not only 
seem to delay childbearing; they also—and as a further condition of the former— 
make it difficult to find a partner who is committed to starting a family. The social 
class of the woman’s parents may help as much as hinder family formation. High 
parental social class tends to prolong education and training, and appears to set high 
standards for partners. Improvements in a woman’s own high social class position 
does not seem to accelerate family formation, but rather the opposite (to the extent 
that it involves heavy investments in education, training, and early career; and to the 
extent that it is not matched by the class position of the partner). 


4.7 Family Formation During the Transformation in East 
Germany: Some Early, Some Late, but Taken 
for Granted 


Family formation for East German women born in 1971 could have been influ- 
enced by the norms and behavioral patterns in the GDR, the immediate reper- 
cussions of the transformation, and the opportunities and constraints of the new 
society. Our aim in presenting and interpreting the East German case material is to 
search for manifestations of all three of these sources of influence. In the tradi- 
tional GDR pattern, having children was unquestionably taken for granted. In fact, 
it was a widespread norm to have children in one’s early twenties (Kreyenfeld 
2006). Two out of the eight East German women in our qualitative sample still 
followed the pattern of early motherhood. Another characteristic of both the GDR 
and post-reunification East Germany is the high proportion of unmarried mothers, 


13 The emphasis on male partner reluctance in regard to the delay of family formation of course 
raises the issue of how reliable women’s information about the motives of their partners is. On the 
one hand, they are corroborated by the cohabitation histories, while on the other hand, we find 
independent corroboration in the case studies of men (Mayer and Schulze 2009, Chap. 4). 
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which does not necessarily imply living without a partner. This positive orientation 
toward parenthood seems to be, in contrast to West Germany, widely shared by 
East German men (Mayer and Schulze 2009, Chap. 5). The impact of the trans- 
formation is manifest in occupational reorientation, residential mobility, as well as 
job shifts and changes in occupation (see Table 4.2). Finally, West German norms, 
behavioral patterns and institutional (family policy) provisions could have influ- 
enced the family formation patterns of our cohort. 

Two of the four following case studies will show the influence of the “Wende” 
or reunification, with one woman having moved to West Germany for 6 years, and 
the other living there permanently. Two of our cases show the continuity of former 
GDR patterns and norms. First, we will present two women with an unbroken 
GDR mentality, Frau Miiller and Frau Pawlak; followed by two women, Frau 
Magatsch and Frau Miigge, who partially adapted to or are influenced by West 
German models of female lives. 

Frau Pawlak comes from an upper-middle class, bourgeois family, and attained 
a high level of education and training, as well as a very high-level occupational 
position. Frau Mügge comes from a middle-class family, but due to reunification 
did not reach the training levels she aspired to. Frau Miiller has a working-class 
background and current position. Frau Magatsch has a middle-class background 
due to the professional position of her mother. She herself attained a high edu- 
cational level and a top professional position. 


I was never especially keen on children. It was just normal to have them... 
Frau Miiller: POS (intermediate) schooling, trained nurse, real estate manager. 


Frau Miiller grew up in two big cities in the North and South of East Germany. 
She does not know her father, and her mother worked in an accounting office. Her 
stepfather was a master electrician, and since reunification has worked as a pro- 
duction manager in a large printing firm. She has one stepbrother who is 9 years 
younger. He started studying computer science, but dropped out. He is now 
training to become a teacher. She finished school at the intermediate level (POS), 
trained and worked as a nurse. Before the end of her apprenticeship, she had her 
first son and moved in with the father without marrying him. Her second child, also 
a boy, was born 5 years later. Shortly after the birth of her second child, she and 
her partner separated. She blames her first partner for only thinking of himself, of 
improving his qualifications and leaving them alone while training to become a 
“Master”. In 1999, she retrained for 2 years to become an office clerk because she 
was looking for work which would allow her to easily combine employment and 
family. Since then, she has worked in a small company as a facility manager. Also, 
since 1999, she has lived with her new partner, a lower-level civil servant. They do 
not want to marry or have children of their own. The older boy has special needs 
and is enrolled in a special school. 


I was never especially keen on children. It was just normal to have them ...It was a 
mentality during the times of the GDR. Really, it was the first child at age 18 and the 
second shortly after. We just talked today about what might have been the reasons. Maybe 
you just had more advantages with children...I don’t know. Many of my apprenticeship 
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group had the same idea, finishing training [at age 19], then I'll have my first child. There 
were many who shared this view... 


Frau Miiller is an example of early childbearing, and how it was part and parcel 
of the concept of life in the GDR. Having a child early was taken for granted. Frau 
Müller is also an example of the relative readiness in the GDR, and now in East 
Germany, to have children and a partner without marrying. Having children is not 
a hurdle for either separating or finding a new partner. Frau Miiller combines work 
and family and takes responsibility for her children, although she does not feel 
very close emotional ties with her older son, which she decries. In the question 
about life goals, she ranks “work that I enjoy” and “a happy partnership” both 
very high. For Frau Miiller, having children early was neither affected by her 
education and training, nor the class position of her partner’s parents or her own. It 
was something which was normal and expected of women of her age and cohort. 


Too bad for the guy, but the next one had to be the father 
Frau Pawlak: Career and a child, no partner, executive engineer, living abroad. 


Frau Pawlak grew up in or around a large East German town. Her mother 
completed the Abitur and worked as a medical-technical assistant. Her father grew 
up in the Middle East and migrated to the GDR. He has a university degree and is 
working as a self-employed media producer. Her maternal grandfather was a high- 
ranking military officer, her grandmother a homemaker. Her paternal grandfather 
died before her birth, and was a well-known academic who escaped his home 
country after a death sentence. She has no siblings. She completed the Abitur 
(EOS), and had no definite idea what she wanted to do as an occupation. Her first 
field of study, business administration, was not her choice, but was assigned to her. 
From 1990 to 1996, she studied business administration at a technical university 
and then added an advanced engineering degree in 2000. At age 24 she moved out 
of the parental home and lived alone in an apartment. She started her career with a 
permanent contract as a sales manager, but only stayed for a year. After that she 
worked for another year in the financial sector with a temporary contract. She now 
works as a high-level utilities manager abroad. At the first interview, in 1997, she 
said that without reunification she might already have had a child, but would not 
necessarily be married. She had two partners for short periods of time. Her only 
child was born in 2003 and is in private day care. Marriage is an obsolete insti- 
tution for her.'* 


Well, for me it was more a kind of rational decision, I was 30 and told myself, what do you 
really want? You have a top job, you have seen a lot of the world, you have had a great 
time at university, you danced until dawn, and fully enjoyed life, that now the moment has 
come when it would be good to have a child. Too bad for the guy, but the next one had to 
be the father, so to speak. It was really that kind of decision: Why should I wait? I did not 
really want to wait until my dream man appears with whom I want to be together for the 
rest of my life, and I might be 40 then. And for me it was clear that it would be easy to 
have a child in this country...My mother said since she was an only child and I was an 


14 Strong agreement with an attitude scale item. 
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only child, wouldn’t it be nice, if someone in the family would succeed in having more 
than one child. Well (laughs) it will not be my fault. ...Of course one does not have to 
overdo it and have one child after the other, but for me it is clear that my child should not 
remain an only child... I told myself it would be stupid not to use the opportunities here 
[for easy child care] and wait until I return to Germany, and then I would have the 
problems [of combining work and family] they all have...No, no... 


Frau Pawlak is an example of a single mother who first advanced her profes- 
sional training and career and then very purposefully became a mother. She did her 
first and second university degree in rapid sequence, and had no problems entering 
the labor market. However, she did not immediately find the right job and made 
two firm shifts up to her present upper managerial position. At age 30 she decided 
that she might soon be too old to have a child, and so she planned her pregnancy. It 
was no problem for her that at the beginning of her pregnancy she knew that the 
father of the child was not going to stay. The optimal conditions for child care 
(private day care) and her proactive way of combining her job and her duties as a 
mother (she would bring the baby along to meetings), seems to imply a very 
positive context for her decision. And she can imagine having a second child under 
similar circumstances. Living abroad, she has the ability to hire affordable child 
care. Frau Pawlak is pursuing her goal of motherhood irrespective of a demanding 
career, living abroad, and not living in a union. She takes it for granted that she 
will have at least two children, but she also realizes that this is made easier by 
living in a country with low-wage child care. In comparing her exceptional situ- 
ation with that of other women in Germany, she sees her situation as ideal and 
plans to have a second child while she is still abroad. She values marriage very 
little, but would like to combine having a family with a good partnership. How- 
ever, this was not a necessary condition, so having a child was a priority for her. 
Frau Pawlak represents the older GDR mentality, which embraced parenthood as a 
“natural” part of one’s biographical self-conception. What is new is that this 
mentality now is no longer supported by institutional structures of comprehensive 
child care and targeted family policies. 

Frau Pawlak is influenced by two traditions pushing towards motherhood: the 
early fertility norms of the former GDR, and, most likely, the strong family norms 
of the home country of her father, and of the country where she now lives. Her 
considerable economic resources allow her to have a child, and probably soon two, 
without assistance from her family, because she can afford personalized child care. 


...already being planned, the project is in the making. 
Frau Mügge: textile merchandiser; lower secondary education (POS), apprenticeship as 
shop decorator, lives with partner in their own house; they have no children. 


Frau Mügge grew up in an East German industry town near the Polish border. 
Her mother was a chemical engineer, her father a Master craftsman. She had a 
younger brother who died early. Her occupational aspirations were to train as an 
advertising decorator and then to get further training in advertising. With reuni- 
fication, the latter option was closed off and she moved to the West to work as a 
shop decorator in a department store. That move was easier because her then- 
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boyfriend had already moved to the West as well. She could not stay in the firm 
where she had worked in the East because most workers were laid off. During her 
time in the West, she obtained further training at an evening trade school in 
marketing and communication. After six and a half years in the West, she returned 
to the East, cycled through several jobs, and currently works as a sales promotion 
manager. For 4 years she lived with a West German, but broke off the relationship 
because she couldn’t stand the West German type of male behavior. At first she 
was impressed by his polished manners, but after a while she found him too 
superficial and prone to bragging. Her current East German partner is a con- 
struction engineer, and they have rebuilt the small house he inherited. She would 
marry “if he would ask her," and is trying to get pregnant. 

Frau Miigge was all set for the typical very early East German family forma- 
tion, but the transformation complicated her training aspirations and job trajectory. 
As a consequence she moved regionally and changed partner. She retained her 
aspirations to have a family and children and to continue working, but external 
conditions delayed that process. 


Without reunification my life would have evolved quite differently. Not necessarily bet- 
ter...but much less spectacularly. I would already be married, maybe already divorced 
again, would have had two children, after some time we would have gotten an apartment 
and about now we would have gotten the car I applied for when I was 18. We would have 
a small garden somewhere and go to the Baltic Sea or the Harz for vacations. And most 
likely I would be still in the same firm where I had started to work; it was unusual to 
change firms. But I would not have been happier...Reunification came at the right time for 
me and for me it could have been even earlier. Because then I would have completed my 
Abitur and gone on to study and would have had a more normal career. 

My girlfriends are now all having children. And frankly before age 30, that was not an 
issue for me... My clear idea was that I would only become a mother when and if the right 
partner were there, and you have to have some financial security first. And you first have to 
have good training... and I feel good that I did the jobs I wanted to do, whatever I 
wanted... so you do not feel sorry if you put less into your career for a while. I would 
never want to stay at home all day, but I would suspend work for a year and work part time 
for a while after that. But of course you do not know beforehand whether that is a 
possibility or not... And I do not think I can do my present job part time. But that is not the 
important thing, if you have a child, there is always one of us who can take care of the 
child, especially since my partner has flexible working hours... 

It is not that I don’t care about marriage, but it is not a high priority. But I wasn’t asked 
yet. I would not ask myself, or ask a man... like women do nowadays ... No, no, but I do 
want to marry sometime in my life, but it does not matter whether it is now or in a year, 
but I would not do things like giving the child the name of the father if I was not married, I 
would never do that. Better to marry then and have the father’s name, or the child has my 
name. Some of my friends did that to have less trouble with changing the names when they 
marry. But why does one still have to marry? And of course many women have children 
and are not married; I find no problem in that either... I just find it better if the child has 
the same name as both parents when it enrolls in school. You feel more like a family. I 
think it is also nicer for a couple, if you are married and you can say ‘my husband’ and not 
‘my boyfriend.’ It is more of a commitment. But it is not absolutely necessary... and I am 
not somebody who says I will leave you if you do not marry me. [How about children?] 
That is already being planned, just in the making. 
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Frau Miigge is the example of the East German woman for whom the “Wende” 
had a considerable impact on her work and family trajectory. She lost her job in 
1991, and immediately moved to West Germany. She continued to work in the 
occupation for which she trained, but since the advanced training she had planned 
was more complicated, she enrolled in a private evening vocational college. After 
returning from West Germany after 6 years, she searched for a job without finding 
a position she liked. After three and a half years as a shop decorator, she switched 
to a firm where she did some internal training and is working as a merchandiser. 
Reunification also had quite an impact on her private life. Her then-partner moved 
to West Germany, and she followed him. One and a half years later they split up 
and she started a relationship with a West German man. After more than 6 years, 
she separated from him and returned to East Germany. She returned and found an 
East German partner. Quite in contrast to her can-do mentality otherwise, she 
wants her partner to propose marriage. She has an ambivalent attitude towards the 
connection between children and marriage. More in line with West German 
models, she anticipates interrupting her employment, and subsequently reducing 
her working hours, but also anticipates having problems doing so in her current 
job. 

Thus, despite all the disruption in her life course and some uncertainties 
regarding the future, having children, with or without marriage, is taken for 
granted. Frau Miigge retains her GDR family ideals, but, like her friends, is willing 
to delay family formation for a few years. Receiving advanced training and 
launching a career during the transformation period pushed her to start a family 
later, but the economic position of her partner actually allows her to actively plan 
that now. 


...here in the West ...you always have to choose between a job or children. 
Frau Magatsch: Abitur in the East, studied journalism and works as a television editor 
in a large Northwest German city, has a partner, does not cohabit. 


Frau Magatsch grew up as a single child in a large city in Northeast Germany. 
Her mother works as a biology and chemistry teacher, and divorced her father 
when she was 2 years old. Due to her very good grades, she could enter the EOS, 
although this was not unproblematic because her mother was not in the SED 
(Socialist Unity Party of former East Germany) and also not working class. 

Since the time she was 14 years old, she wanted to become a journalist (which 
also made access to the EOS difficult) and knew she could do that only if loyal to 
the party. But even then, this would have been unrealistic in East Germany, 
because only 20 students per year were allowed to study journalism. After 
reunification, she was able to realize her career goal and studied journalism at a 
Bavarian university. She did not like her time at university very much, and found 
the West German students lacking in knowledge and ambition. After finishing her 
university degree, she went back to her home town to run a city magazine. Then 
she applied for work as host of a television show in West Germany. After 2 years 
she felt burned out, and abhorred the way talk show guests were being publicly 
exposed. She quit her job and found work as a television journalist in a private 
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production company doing a show about private lifestyles. She was recently 
promoted to editor-in-chief of the show. 

Frau Magatsch left her partner, a West German, after 5 years because she felt 
that she was too young for a permanent relationship. Her current partner is from 
her old home town in East Germany and works as a production planning engineer. 
He is much more eager to start a family than she is. She sees enormous problems in 
combining her job and having children. He dreams of a house, but she does not 
want to get into mortgage debt and would be happy just living together. 


... after 5 years I fell in love with somebody else. That was a pity... But I think I just got 
to know him too early. He would have been the perfect family father. A cool type, knew 
everything, was tender and loving, very attentive. I got to know him when I was 20 or 
21 years old. And then I thought, there has got to be somebody else. Therefore I don’t 
understand people who marry early, or I understand when they separate again soon 
afterwards. Today you are free to look around. Perhaps you do not always make use of this 
freedom. What our grandparents did, 50 years of marriage, golden, silver, diamond 
wedding anniversaries, that is all gone. It is easy to go separate ways. Or the women are 
really too independent—and that is good. I would not want to have to stay with a man for 
my whole life just because of the money. Somehow I have the feeling that the current 
family policies actually keep women in a bit of a state of dependency. That is really a step 
backwards, which I feel is quite bad. 

My current boyfriend is more eager to have children and to build a house than I am. We 
are of the same age. I think he wants many children and that is something we still have to 
talk about... and he comes from a small village and is used to living in his own house. I am 
not so sure about it... I have moved around too often, somehow. I don’t know whether I 
want to be tied down. And not even that, but I don’t want to get into so much debt. We 
don’t even live together yet. I was together with my former boyfriend 5 years, then we 
moved in together, but after 4 weeks I moved out. I don’t think I am unable to cohabit, we 
spend each day together either in his or my apartment. But I just cherish the feeling that I 
could withdraw if I wanted to... Maybe it is self-centered, I have no idea. But if you have 
lived alone for such a long time, then you are busy with yourself and have your own 
rhythm. And at the time I worked for the talk show I was so exhausted when I got home 
and I wouldn’t want to talk to anybody... I could not have been nice to somebody else... 
Now I am not so stressed out, and find it okay to talk about work, but I cherish putting my 
feet up and having no obligations, even the obligation to act nicely... As to family policy, 
then the town here is special... you can hardly find a place in a kindergarten ... they 
pretend to be child friendly, but actually it is a catastrophe. 

... here in the West you have to apologize if you bring your small child to a day nursery 
and if you do not stay at home for 3, 5, or 7 years. ...My girlfriends in the East make fun 
of the West German women who have their first child at age 39. But here it is very, very 
hard to have children... when I see how badly other women want children, well I don't 
want to be alone when I am old. I would like if somebody visited me, and put my feet up 
and brought me a blanket, or whatever... But here one has to make a decision. And I have 
a hard time deciding against my job. You always have to choose between job or children. 
You get immediately branded as a career woman even if you just love to work. I really 
enjoy my job and I am simply afraid that if I stay at home for a while that I won't be able 
to get my foot back into the door. ... 

...the family model here in the West is really archaic: ... the man goes to work, earns 
the money, builds a house, buys his wife a second car and brings in the money for the 
children, and the wife is at home and is happy and thinks she is the greatest, and is happy 
that she is at home. I find this awful. And the worst is they get a good education before. At 
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university I met many women who saw it basically as a marriage market and the self- 
respect of women in the West is so low, it’s really ghastly ... 


Frau Magatsch is acutely aware of the problems of combining family and 
career. On the one hand, she was socialized in the GDR where the norm was for 
mothers to be employed. Working mothers received a lot of support and the 
combination of work and family was not a big issue. On the other hand, Frau 
Magatsch now works in a large West German city and sees the problems women in 
her environment have as especially critical. She openly criticizes this pressure to 
choose between a career and children. She is delaying having children, because she 
does not want to give up her job. This brings her into conflict with her East 
German partner, who is eager to start a family. Thus, Frau Magatsch is really 
caught between East and West. She upholds the GDR norms of combining family 
and work, but sees no way to put this into practice in the West. She is a good 
example of a woman with a very strong career orientation that brings her into a 
real dilemma over childbearing. On the one hand, she has the East German ori- 
entation that a child is a normal part of one’s life, but she finds this orientation 
difficult with the conditions she finds herself at as a career woman in West Ger- 
many. She is as goal-oriented in her professional life as she is cautious in regards 
to family formation and childbearing. 

The women born in 1971 in East Germany were, at the time of our interviews, 
even closer than West German women to the latest age at which they think they 
should have a child, because the norm of early pregnancy is still very strong in the 
East. Having children is taken for granted, even more so than marriage. The 
opportunities which opened up after reunification for obtaining new qualifications 
and reorienting occupational pathways have partly delayed having children, but it 
is almost never an either/or. The uncertainties and turbulence of the labor market 
make family life more complicated, and sometimes result in divorce and separa- 
tion, but do not generally deter family formation. The male partners similarly 
support such a pattern. Never did we hear that a partner did not want to become a 
father or would not take his parenting role seriously even after a split-up. After 
1989, educational levels strongly differentiated the onset of childbearing 
(Kreyenfeld 2006). Women with apprenticeships in service vocations either fol- 
lowed the early childbearing pattern of the old GDR, or they delayed having 
children, but stuck to the goal. Women with academic careers either gave up or 
delayed childbearing, or had children even without having a partner. 


4.8 Summary and Conclusions 


In this chapter, we attempted to understand the mechanisms underlying the delay 
of family formation among East and West German women. In particular, we 
focused on the birth cohort of 1971, who faced the turbulence of the post-reuni- 
fication transformation in the East, and problems entering the labor market in the 
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West. In the field of demography, our contribution is methodologically innovative, 
because we were able to draw on both quantitative and qualitative data for iden- 
tical respondents from the German Life History Study. 

The starting point of our investigation was a series of Kaplan—Meier estimates 
for the transition to cohabitation, marriage, and first birth. In a historical com- 
parison, the 1971 birth cohorts in both East and West show particularly high 
median ages at first birth. West German women were, on average, 28.3 years old 
when they first married, and 30.8 years old when they had their first child, while 
East German women were 32.8 years old when they first married, and 27.6 years 
old when they had their first child. West German women of different educational 
levels differ in the onset of childbearing by eight to 10 years, and the overall delay 
in childbearing can be explained by the changing educational composition, with 
the exception of the even greater delay among the most recent cohort. In contrast, 
East German women showed a trend of ever smaller differences in ages at first 
birth, until a rapidly increasing differential emerged for the most recent cohort. 
The analysis of the development of West and East German educational differen- 
tials provides a longer-term addition to the study by Kreyenfeld (2006), which 
concentrated on the 1960s and 1970s cohorts. 

We focused on five possible causes for the delay in family formation for 
women: (a) consequences of the lengthening of the education and training period, 
(b) labor market and economic insecurity, (c) value orientations in regard to 
matriage and parenting, (d) problems of compatibility between career and raising 
children, and (e) conditions pertaining to a partner or spouse. We used the case 
studies reconstructed from both the standardized responses and the narrative 
interviews to ascertain the presence or absence of these conditions for each case, 
and to assess their intra-individual weight. Thus, the purpose of this analysis is not 
to establish causal weights in the overall population, but instead to reconstruct the 
definition of the situation, the vocabulary of motives, and the logic these women 
follow when describing themselves in the process of family formation. 

Our combination of standardized and qualitative material provides evidence for 
mechanisms in the delay of family formation that in part turned out to be quite 
different between West and East German women. For both East and West German 
women, combining work and family is difficult, but this more strongly deters West 
German women from having children. Likewise, early relationships with partners 
and early non-marital unions rarely lead to permanent partnerships in both parts of 
Germany, but again such complications keep West German women from having 
children more frequently than East German women. Not being married or even not 
having a long-term partner at all does not prevent East German women from 
becoming mothers. 

For West German women, the delay in family formation appears to be almost 
predetermined, because a number of conditions must be simultaneously present, 
thus making it quite difficult to establish a family. For almost all women, living 
with a partner and having children are important life goals. Thus, it is clearly not 
the absence of family value orientations that prevent women from having children 
or cause them to have children very late. The phase prior to integration into the 
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labor market with a relatively stable job is prolonged, due to both choice and 
constraints. This is due less to the fact that more women complete the Abitur than 
to the fact that more women at almost all educational levels have more than one 
period of training, e.g., by changing subjects at university or adding further 
training after an initial apprenticeship. Especially for highly qualified women, the 
uncertainties of employment play an important role. In addition, the practical 
problems of combining work and having small children are seen as almost 
insurmountable. Within this context, West German women actively plan their 
careers to make them compatible with having children by anticipating family leave 
and a reduction in working hours. However, probably the strongest reason for the 
delay in family formation seems to be the reluctance of male partners to commit 
themselves as fathers, and/or problems of employment security and career 
uncertainties of the male partners. Facing these problems of male ambivalence and 
lack of support in the work sphere, West German women delay the first birth, 
reduce the number of children they would like to have from two to one, or abandon 
their motherhood goals altogether. Interestingly enough, West German women do 
not want to rely on men as full breadwinners, but anticipate that they will con- 
tribute a large share to the family budget. 

As socio-demographic data show, East German women born in 1971 on 
average not only have their first child earlier and marry later than West German 
women, but also have a much higher occurrence of single motherhood. As regards 
the mechanisms underlying the processes of delayed family formation, we need to 
answer two questions: First, do these mechanisms differ between East and West 
Germany? And, second, to the extent that the mechanisms are similar, do they 
have the same meaning and impact in the East as in the West? In terms of value 
orientations, we see not only very clear differences, but also differences in the way 
they operate. While for West German women, a conscious and fairly positive 
evaluation of having children seems to be a prerequisite for the decision to become 
a mother, no such value judgment seems to be necessary in the East. Having 
children and having children early was taken for granted in the former GDR, and 
was still very influential for our cohort. A person does not need to like children 
especially in order to have children. Although quite a few of our West German 
women do not see marriage as an absolute must, they still see being married as a 
desirable goal, and ideally a precondition for having children. For East German 
women, marriage is clearly not a precondition to the same extent. Also important 
in the value sphere is the strong emphasis East German women place on being 
fully employed, while West German women all want to suspend and reduce 
working hours to be a good mother. However, East German women also see this 
goal as less of a hindrance to motherhood than West German women. 

Given the turbulence in their occupational trajectories resulting from the 
destruction and rebuilding of the GDR economy, East German women should have 
been much more affected by the mechanisms we study. East German women of this 
cohort were ready earlier for family formation because they finished their appren- 
ticeships earlier and were much less often enrolled in upper-secondary and higher 
education. But the interruption of qualification trajectories and stable employment 


4 Delaying Parenthood in East and West Germany 93 


brought about by the “Wende” by far outweighed this earlier potential for family 
formation. Less than a quarter of East German women followed the former pattern of 
early motherhood/marriage and then had to work through marital relationships/ 
parenthood under these difficult circumstances. The majority engaged in time- 
consuming re-qualification, job, and residential changes, and delayed having their 
first child. In either case, they still took childbearing for granted as a part of their life, 
irrespective of job changes and employment insecurity. 

Our East German women also ideally want to have children with a partner, but 
the idea of changing partners or being a single mother is much less of a deterrent 
for them. They cannot imagine being financially dependent on their partner. But 
the major difference to the West German women is that they are not subject to 
widespread male resistance to fatherhood. This is all the more noteworthy, since 
the occupational lives of these partners are not less, but more turbulent than those 
of their West German counterparts. Their problems on the labor market make 
family life more complicated, and sometimes result in divorce and separation, but 
do not generally deter East Germans from starting a family. 

Finally, we want to draw preliminary conclusions from our experiences in 
combining quantitative and qualitative methods. The first advantage we would like 
to point out is that we were able to reconstruct the education, work, family, and 
residential histories on the basis of both the monthly calendars of the quantitative 
survey and the narrative interviews. In many cases, neither the qualitative nor the 
quantitative data alone would have been sufficient to give an adequate description 
of these histories. While the drawback of the qualitative materials in this regard is 
that they are often incomplete as to particular episodes and their dating, the 
drawback of the quantitative material is that sometimes necessary contextual 
information is missing, or that standardized responses might be misleading. Sec- 
ond, we were fortunate in being able to select the respondents of our qualitative 
study as a stratified subset from our overall panel survey. We thus covered the 
whole range of timing of first birth and of prior union formation. In this chapter, for 
space reasons, we primarily looked at six cases with delays and two counter 
examples. Ideally one would look at the whole range (as we did in Mayer and 
Schulze 2009). Furthermore, on the basis of a qualitative sample alone, there is 
always the strong temptation to draw erroneous conclusions concerning the dis- 
tribution of the dependent variable. This temptation is even stronger in regard to 
the relative weights of explanatory factors. Conversely, by relying exclusively on 
the quantitative material, we would not have seen or sufficiently appreciated the 
particular role of men in the family formation process, and the major differences in 
how mechanisms operate in the East as compared to the West despite similar 
outcomes. The qualitative accounts were clearly superior, both in reflecting the 
ambivalence of attitudes toward children, and of changes in preferences over time. 
But at this stage of our work, it would be premature to make a final assessment of 
the deficits of either method, and the advantages of triangulation. 
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Appendix 


See Tables A.1, A.2. 


Table A.1 Transitions into parenthood—Cox proportional hazard models for the birth of the first 
child—West Germany, women 


Model 1 Model 2 

Exb(B) Sig. Exb(B) Sig. 
Birth cohort 
1929-1931 Ref. 0.000 Ref. 0.000 
1939-1941 1.182 0.035 1.262 0.003 
1949-1951 0.969 0.702 1.135 0.122 
1954-1956 0.697 0.000 0.928 0.338 
1959-1961 0.607 0.000 0.855 0.070 
1964 0.631 0.000 0.919 0.259 
1971 0.441 0.000 0.702 0.000 
Education 
No degree, Hauptschule Ref. 0.000 
Realschule, Mittlere Reife 0.689 0.000 


Abitur, Hochschulreife 0.340 0.000 
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Table A.2 Transitions into parenthood—Cox proportional hazard models for the birth of the first 
child—East Germany, women 


Model 1 Model 2 

Exb(B) Sig. Exb(B) Sig. 
Birth cohort 
1929-1931 Ref. 0.000 Ref. 0.000 
1939-1941 1.203 0.102 1.226 0.072 
1951-1953 1.350 0.008 1.386 0.011 
1959-1961 1.494 0.000 1.518 0.002 
1971 0.475 0.000 0.507 0.000 
Education 
No degree, Hauptschule Ref. 0.000 
Realschule, Mittlere Reife 1.053 0.612 
Abitur, Hochschulreife 0.663 0.002 
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Chapter 5 

De-Standardisation or Changing Life 
Course Patterns? Transition to Adulthood 
from a Demographic Perspective 


Johannes Huinink 


5.1 Introduction 


The transition to adulthood for both men and women has undergone considerable 
changes in European countries since the mid-1960s. Participation rates in higher 
education have steadily increased. Women have intensified their labour force 
participation. Traditional family related institutions have less of an impact on early 
life courses. Marriage and family formation are delayed. Non-marital and childless 
forms of living arrangements have stepped in to fill the gap. In general, highly 
institutionalised traditional pathways to social and economic independence have 
lost relevance for young men and women. They have changed their behaviour to 
profit from the opportunities the welfare state institutions and the economic market 
have to offer. At the same time, they have to follow the rules of these institutions to 
be successful. The need for individual autonomy and flexibility has increased. 

In the social sciences, it seems to be taken for granted that an all-embracing de- 
standardisation of patterns of transition to adulthood, and of individual life courses 
in general, have been the consequences of these developments. It means that 
individual life courses become more diverse, that the variance of the age distri- 
bution at particular events increases, and that the heterogeneity of life states among 
members of certain age groups amplifies. Indeed, this view is widely supported by 
empirical evidence. Findings of studies in which this process has been investigated 
show a profound and constant trend of a dilution of formerly highly structured 
passages of the life course in nearly all European countries (Billari and Wilson 
2001; Corijn and Klijzing 2001; Elzinga and Liefbroer 2007). Between different 
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countries, considerable diversity can, however, be observed with regard to both the 
onset and the extent of this change (Billari 2004). 

In the following, I will argue that this comprehensive view of de-standardisa- 
tion falls short of the logic of processes of social change. There are good theo- 
retical and empirical reasons to expect that patterns of transition to adulthood just 
change and new standardised patterns of this status passage in the life course arise. 
Reverse trends to re-standardisation can emerge. In many cases, de-standardisation 
can just be a transient phenomenon, occurring during periods of pattern change 
and resulting in new, but again highly structured patterns of life course trajectories. 
Therefore, the general impression of an increasing diversity of individual life 
courses and transition to adulthood might be "biased". 

In this chapter, I discuss this issue from a conceptual, theoretical, and empirical 
perspective. First, I attempt to clarify what (de-) or (re-)standardisation means. 
Second, I outline some theoretical approaches which support the de-standardisa- 
tion hypothesis, and then argue for an alternative view from a theoretical per- 
spective. Third, I present some empirical evidence. I present own findings for the 
German case and results from comparative research as found in the literature. 
Different trends can be identified, including cases of de-standardisation, of 
changing patterns without de-standardisation emerging, and of re-standardisation. 
Finally, I draw some conclusions. Having looked closely at what actually happens 
in European countries I propose that alternatives to the de-standardisation 
hypothesis must be considered. In particular, re-standardisation as a systematic 
phenomenon in demographic trends has to be considered more seriously than has 
so far been the case. 


5.2 De-Standardisation and Re-Standardisation in the Life 
Course: Some Conceptual Clarifications 


Before I discuss the de-standardisation issue from a theoretical and an empirical 
point of view I start with some conceptual clarifications. 


5.2.1 The Concept of Standardisation 
and De-Standardisation 


When referring to de-standardisation of all or part of the life course, Brückner and 
Mayer (2005) mean that "life states, events, and their sequence can become 
experiences which either characterize an increasingly smaller part of a population 
or occur at more dispersed ages and with more dispersed durations" (Brückner and 
Mayer 2005, 32f). In Table 5.1, I seek to clarify in more detail what factors the 
level of standardisation of all or part of the life course, such as the family life 
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Table 5.1 Dimensions of the level of standardisation of the life course 


Dimension Social determinants Measured by 
Events/ 1. Incidence of Norms, institutions, and Coverage rates of 
transitions biographical events structural biographical events 
(state transitions) opportunities in 
2. Age structure of regard to Age specific state- 
biographical events developmental goals transition rates; 
(state transitions) and social roles Variance of the age 
distribution of 
transitions 
3. Interrelation between Coupling of life course Age span between 
biographical events transitions and path transitions; Event 
(state transitions) dependency dependency of 
transition rates 
States 4. (Age specific) Norms, institutions, and Entropy of the 
diversity of structural distribution of 
biographical states opportunities in biographical states 
regard to social roles 
5. (Age specific) Coupling of states in Correlation between 
interrelation different domains of current biographical 
between the life course states 
biographical states 
(Sub-) 6. Reversibility of life Norms, institutions, and Number of repeated life 
trajectories events and stability structural events, Rates of exit 


and number of 
biographical states 
over time 


7. Diversity of 
biographical (sub-) 
trajectories in terms 
of order and variety 
of biographical 
events 


opportunities in 
regard to the whole 
structure of the life 
course 

Coupling of sub- 
trajectories and path 
dependency 


and re-entry 


Entropy of the 
distribution of 
biographical state 
trajectories(order 
and variety of 
biographical events 
and states) 


trajectory or the status passage of transition to adulthood, depends upon. Several 
dimensions are distinguished (cf. Huinink and Konietzka 2003). I will not com- 
ment on them in detail. 

In this context, de-standardisation means that the level of standardisation is 
declining in one of these seven dimensions. This can be, for example, increasing 
entropy! of age distributions, decreasing correlations between the occurrence of 
biographical states or events, or increasing entropy of the distribution of types of 
biographical trajectories. 


! The entropy in this case can be conceived as measure for how close the distribution of a 
discrete variable (age in years, biographical state) is to the uniform distribution. If the variable is 
uniformly distributed the entropy is maximized—which means maximum de-standardisation. The 
entropy in case of a one-point distribution is 0. 
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The definition by Briickner and Mayer primarily refers to dimensions one to 
five, and partly to dimension six in Table 5.1. In the literature, other measures of 
the level of standardisation are proposed which mainly deal with trajectories or 
parts thereof (dimensions six and seven). Elzinga and Liefbroer (2007) analyse the 
turbulence and dissimilarity of trajectories, or the variation of pathways to 
adulthood. Elzinga and Liefbroer (2007, 232) “consider series [meaning trajec- 
tories, JH] that have many distinct states and many state changes as being more 
turbulent than series with fewer distinct states and/or fewer state changes”. This 
concept is a measure of reversibility of life events and stability of biographical 
states in trajectories (dimension six in Table 5.1). The dissimilarity of trajectories 
and the variation of types of trajectories, which is based on a typology of typical 
patterns, are measures of diversity of trajectories (dimension seven in Table 5.1). 


5.2.2 “Modes” of De-Standardisation and 
Re-Standardisation 


Conceptually, one can distinguish two modes of de-standardisation: 


1. The transitory case 
De-standardisation can be just a transitory phenomenon caused by a special 
characteristic of the dynamics of pattern change (pattern-transition hypothesis). 
It is a passing phenomenon which occurs when the shift from one pattern to 
another does not encompass the whole population simultaneously but part by 
part like in the case of pattern diffusion. During the period of change an 
increasing part of the population experiences the new pattern while the other 
part still follows the old one. Consequently during the initial phase of pattern 
change the diversity increases (de-standardisation) but after a certain period of 
time it decreases again (re-standardisation) because finally the new pattern has 
been established in the whole population. If the pattern shifts gradually 
throughout the whole population simultaneously, change without any de-stan- 
dardisation can take place. This, however, is an exception. 
De-standardisation of this transitory kind might also be caused by a transitory 
deviation from a pattern, disappearing after a certain period of time when in the 
end the old pattern survives. This can happen during and after historical events 
which have a major age specific impact on individual life courses, such as wars 
or economic crises. 

2. The irreversible case 
De-standardisation might evolve as an ongoing trend of pattern dissolution over 
time (de-standardisation hypothesis). In this case, de-standardisation is not 
reversible in the long run. It means that a certain pattern is being diluted, without 
leading to a new one or a return to the previous one. 
The mode of transient de-standardisation makes clear that re-standardisation is a 
possibility. For example, one dominant age at a biographical event is, after a time, 
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simply “replaced” by a different one; or one dominant pathway to social inde- 
pendence from parents is “replaced” by another pathway. Re-standardisation 
means that one or more of the dimensions of standardisation in Table 5.1 is once 
again increasing: e.g., age patterns narrow, the connection between life events 
strengthens, a certain kind of new living arrangement in a certain age period is 
gaining dominance, or a sequence of events is appearing again. Corresponding to 
the definition of de-standardisation by Briickner und Mayer, re-standardisation 
means that life states, events, and their sequence become experiences which 
(again) either characterise an increasingly larger part of a population, or occur in 
more narrow age spans and with more uniform durations. 


5.3 Theoretical Considerations 


This section provides a brief overview of some theoretical arguments in the lit- 
erature supporting the de-standardisation hypothesis. Some of these arguments 
have a particular focus on transition to adulthood. In the social sciences, the 
transition to adulthood is traditionally conceived of as a process in individuals’ life 
courses which is connected with typical transition markers, such as starting and 
completing education, starting a job or career, leaving the parental home, forming 
a union, and a family. It is directed towards the goal of gaining individual eco- 
nomic and social independence by the young adult. 


5.3.1 Sociological and Demographic Considerations 


The concept of the Second Demographic Transition (SDT) promotes the idea of a 
new period of demographic change affecting in particular the status passage of 
transition to adulthood. While the First Demographic Transition led to a highly 
standardised pattern of bourgeois family dynamics, labelled the “golden age of 
marriage", these patterns dissolve during the Second Demographic Transition. The 
main trends have already been mentioned: declining family size, increasing age at 
family formation, increasing relevance of non-marital living arrangements and 
extra-marital childbearing, and declining stability of couples and rising divorce 
rates. These trends, it has been argued, are the result of ongoing secularisation, 
shifts in value orientations, and an increasing relevance of higher level goals, like 
self-realisation and self-fulfilment in the lives of individuals (van de Kaa 1987; 
Lesthaeghe and Moors 2000; Lesthaeghe and Surkyn 2007). The question of de- 
standardisation has not been addressed explicitly in this context. In a recent article, 
Lesthaeghe and Surkyn made the following prediction regarding the SDT: "The 
normative and institutional props of traditional union formation and household 
structures will systematically weaken in all societies that move in the direction of 
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egalitarian and democratic systems governed by the respect for individual choice. 
This implies that other forms of union formation will expand in the wake of such 
ideational developments” (Lesthaeghe and Surkyn 2007, 113). No explicit argu- 
ments have been made so far that the SDT could pave the way for new patterns to 
emerge, such as new standards of family formation and living arrangements. 

That is why many scholars draw the conclusion that the SDT should, by and 
large, lead to more diversity. Corijn and Klijzing (2001) use assumptions about 
the SDT approach and the modernisation paradigm when assessing change in the 
transition to adulthood. In regard to age graduation, they generally propose that the 
age-relatedness of markers of transition to adulthood is weakening. However, they 
argue that age-relatedness of career related transitions remains stronger than age- 
relatedness of family related transitions. This is true because education and income 
capacity are the most important requirements for a successful life, and the insti- 
tutional regulations and the normative expectations in regard to the time span for 
achieving these goals are quite restrictive. They also assume that de-standardisa- 
tion should not surpass the age of thirty. The level of de-standardisation between 
different European countries should remain different. In regard to the interrelat- 
edness of different dimensions of the transition to adulthood, they conventionally 
argue for an incompatibility between education and parenthood—more so for 
women than for men, and weakening with increasing age, by different degrees in 
European countries. 

Billari and Wilson (2001) also deal with the question of diversity vs. similarity 
in the shift towards greater de-standardisation in the transition to adulthood in 
different European countries. They also do not support the hypothesis of conver- 
gence between European countries. By and large, they seem to take for granted 
that there is a general trend towards a de-standardisation of this status passage. In 
any case, other alternatives are not addressed when they conclude with the fol- 
lowing: “Rather than seeing life course changes as being driven by strongly 
determined trends towards country-level convergence, of either the simple form or 
the individualization variety, perhaps we should see recent trends as being 
‘enabling’? With increasing wealth in European countries many of the material 
constraints on life course transitions have been reduced or removed. Thus, indi- 
viduals in different societies are freer than ever before to give free rein to their 
preferences” (Billari and Wilson 2001, 14). 

In sociology, a prominent position arguing for the change in individual life 
courses is based on the hypotheses of de-institutionalisation and ongoing social 
differentiation in late modern societies (Briickner and Mayer 2005). De-institu- 
tionalisation means “that states, stages, events, and transitions, which at earlier 
times were clearly differentiated [by institutional regulations; JH], are now being 
reintegrated or fused” (Briickner and Mayer 2005, 32). The change evolves after a 
period of institutionalisation and standardisation during modernisation (Kohli 
2003). Currently, modern institutions like the bourgeois family system are eroding. 
Life courses are less institutionally predetermined. Young adults do not follow 
traditional social norms in planning their lives. Instead, they tend to optimize 
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strategies in a far more flexible and autonomous way to make the most of a society 
that is now rich in opportunities and risks. 

Social differentiation “refers to the process where the number of distinct states 
or stages across the life course increases” (Briickner and Mayer 2005, 33). It could 
be added that social differentiation also leads to a de-coupling of different 
dimensions of biographical states. The areas of activity and individual engagement 
they refer to increasingly follow their own procedural logic, with their own 
demands and options for individual actors. 

Brückner and Mayer (2005, 35) note that processes of institutionalisation and 
de-institutionalisation could go hand in hand. This is likely to be particularly true 
in a highly functional differentiated society. While no general trend can be 
observed, they assume a movement towards de-standardisation and increasing 
flexibility in all fields of life . 

Elzinga and Liefbroer (2007) start with the same concepts of differentiation and 
de-standardisation employed by Briickner and Mayer. They also assume that the 
mobility of young adults between different states has increased among recent 
cohorts. This hypothesis is tested by analysing family life trajectories in various 
European countries. The authors also propose that trajectories are less similar 
between young adults, and that no dominant type of family trajectory now exists. 
They also assume a considerable variation between different countries in Europe, 
anticipating that variations will be greatest in social democratic welfare states and 
smallest in the Mediterranean and East European countries. 

Finally, an influential hypothesis in sociology proposes a new shift in indi- 
vidualisation in late-modern societies (Beck 1986; Shanahan 2000). Generally, 
individualisation means that individual actors are, in planning and mastering their 
life course, no longer tied to normative institutions, community related commit- 
ments, and traditional support systems. This implies a transformation from com- 
munity type organised social contexts to contexts centred on the market and on 
formal regulation-based systems of co-ordination and integration. The “new in- 
dividualisation” thesis assumes that women are liberated from the traditional roles 
of mother and housewife, and gain better access to the labour market. Furthermore, 
the modern institutions of the life course, like the bourgeois family pattern which 
resulted from individualisation processes during modernisation itself (Kohli 1985) 
lose their impact. Individual agency, flexibility, and choice gain relevance. The 
transition to adulthood can be expected to become more variable with the tran- 
sition markers becoming decompressed (Shanahan 2000, 671), and the sequencing 
of markers becoming more diverse. 


5.3.2 A Psychological View 


An approach coming from developmental psychology also argues in favour of 
more de-standardisation. Arnett introduces the term “emerging adulthood” (Arnett 
2000, 469), a period defined as being “neither adolescence nor young adulthood”. 
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Sociologists would say there is some anomic situation, without specific social roles 
and normative expectations to be obeyed. Emerging adults are becoming inde- 
pendent of their parents, and social control by parents has decreased considerably, 
yet these young people still have not taken on the “responsibilities that are nor- 
mative in adulthood”. The educational system has expanded, and marriage and 
childbirth have been delayed. Perhaps because they follow new age norms, eco- 
nomic pressure on young adults has been moderate. The result is “a high degree of 
demographic diversity and instability, reflecting the emphasis on change and 
exploration (in areas of love, work, and worldviews; JH)” (Arnett 2000, 471). 

Arnett’s arguments could well support the hypothesis that there is a de-stan- 
dardisation of transition to adulthood, at least as far as the level of turbulence in 
trajectories during this period of the life course is concerned. Accepting that de- 
standardisation is occurring does not contradict the notion that, in terms of age and 
biographical states, re-standardisation and a rather standardised way into and out 
of this period could also be taking place. Emerging adulthood has itself become a 
period of the life course where the weak norms are normatively supported. The 
level of diversity is therefore a function of the supply of attractive opportunities to 
extend exploration; here we can draw links to the issues of differentiation and 
societal and technological development. 


5.3.3 Conclusions 


All approaches, as diverse as they are, generally appear to favour assumptions of 
an ongoing de-standardisation of the transition to adulthood. In addition to post- 
ponement of events, their age-relatedness should have declined, biographical 
disorder should have increased, and it should be possible to observe a decoupling 
of life events during the early adult life course (Furstenberg et al. 2005). Alter- 
natives are not discussed. From my point of view, these concepts and theoretical 
approaches suffer from three deficits: 


1. For the most part, they take for granted that de-institutionalisation and differ- 
entiation lead to the dissolution of life course regimes, without considering any 
concrete ideas of restructuring trends. 

2. They do not differentiate between the various modes of de-standardisation, as I 
proposed. 

3. They do not consider explicitly trends of re-standardisation, even though a 
hypothesis pertaining to this could easily be implemented in these theories. 


In discussing the de-standardisation hypothesis, a general argument could be 
made that social change can be conceived as a sequence of periods of stability or 
standardisation, and periods of more or less rapid change accompanied by (tran- 
sient) de-standardisation. In addition, it could be argued that scientific, economic, 
and social developments lead to an increase in opportunities and abilities, which 
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support an underlying trend of increasing diversity in human behaviour and 
individual life courses. Both aspects must be considered. Given the general nature 
of this discussion, I will not address these issues in great detail, but will instead 
restrict myself to some simple arguments. 

De-standardisation can be conceived of as a possible structural or demographic 
consequence of de-institutionalisation and differentiation (Huinink and Konietzka 
2003). But the question of de-standardisation is more complicated than is fre- 
quently assumed (Huinink and Wagner 1998; Briiderl 2004). De-institutionalisa- 
tion may be a necessary condition for de-standardisation, but it is not sufficient. If 
we assume that people act (quite) rationally in a given set of living conditions, we 
can propose the following: Even without social norms governing social action, it 
should be possible to find common behavioural patterns reflecting the optimal way 
to deal with circumstances of action and life course planning. Therefore, de- 
standardisation can mean that the circumstances in which young men and women 
plan their lives have become increasingly diverse. At the same time, however, de- 
institutionalisation itself might just be a transient phenomenon occurring in a 
phase of changing transition patterns. De-standardisation could diminish as soon as 
new institutional patterns take over after a period of re-institutionalisation (pattern- 
transition or re-standardisation hypothesis). 

In exploring the first point, it is interesting to look at the theoretical concept 
Blossfeld and his research group proposed in studying the consequences of 
globalisation on individual life courses. They argue that the restructuring of local 
economies and demographic change in many countries put welfare state institu- 
tions and labour markets under pressure. On the individual level, biographical 
uncertainties arise affecting individual life plans and instabilities. New risks in 
educational and occupational careers emerge as a new threat to a promising 
transition to adulthood (Blossfeld et al. 2005). Following an action theoretic model 
of bounded rationality, they state that young men and women cope with this 
uncertainty under the given institutional conditions. One central hypothesis is, 
then, “that the uncertainty generated by globalisation at the socio-structural level 
reduces or delays the propensity of youth to enter long-term binding commitments 
such as partnership and parenthood” (Mills and Blossfeld 2005, 16). However, 
they do not propose an increasing de-standardisation of early life courses in 
general, but rather suggest that there is considerable diversity caused by different 
institutional conditions in the mastering of increasing uncertainty. 

In conclusion, we can state that, in some life domains or dimensions of tran- 
sition to adulthood, irreversible trends of de-standardisation may emerge, partic- 
ularly in the case of a stable interplay between de-institutionalisation and social 
differentiation. Sometimes de-standardisation does not occur. In other cases, de- 
standardisation is transient, and comes to an end when new patterns are established 
that are grounded on new institutions or new structural typicality in the lives of 
young individuals. The specific circumstances surrounding the achievement of the 
different goals on the way to adulthood determine what can theoretically be 
expected. Which version might be most probable for which dimension of transition 
to adulthood? This question is difficult to answer, and I cannot present an 
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elaborated theory at this point. Instead, let us look at empirical examples that may 
supply us with evidence supporting one of these cases. 


5.4 Some Empirical Evidence 


My empirical analyses focus on four of the dimensions previously mentioned in 
Table 5.1. The age structure of biographical events, the interrelation between 
biographical events, the sequence of biographical events, and the diversity of 
whole trajectories. I continue to focus on the status passage of transition to 
adulthood. 


5.4.1 The Age Structure of Biographical Events 


Let us start with a comparison of the age at biographical transitions leading to 
social independence from parents between different cohorts. Beginning with the 
West German case, I look at first household formation, first consensual union, and 
family formation. 

In Table 5.2, parameters of the age distribution at first household formation for 
men and women of seven West German cohorts are displayed. Men’s median age 
at first household formation decreased until the cohort 1959-1961, from age 26 to 
23. In later cohorts, median ages rose again, though only by less than | year. For 
women, we observe a decline of the median age from 24 to 20.5 years between 
cohorts 1929-1931 and 1954-1956. Again, in the younger cohorts, the median age 
increased by about | year. Over the same period, the “time corridor” of leaving 
home narrowed over the cohorts. After a considerable decline, a slight increase in 


Table 5.2 Age at first household formation by cohort and gender in West Germany 
Cohort 


1929-1931 1939-1941 1949-1951 1954-1955 1959-1961 1964 1971 


Men 

1. Quartile 23.25 22.50 21.50 21.33 21.08 21.08 21.42 
2. Median 26.00 25.25 24.08 23.58 23.00 23.75 24.00 
3. Quartile 30.50 29.00 27.33 26.50 26.17 26.33 27.00 
Women 

1. Quartile 21.33 20.50 19.42 19.08 19.08 19.58 19.83 
2. Median 24.33 22.50 21.08 20.50 20.67 21.33 21.67 
3. Quartile 29.42 25.25 23.33 22.67 23.00 23.67 24.33 


Source German Life History Study, Kaplan-Meier Estimates [Huinink and Konietzka (2006), the 
changing impact of union formation on leaving home in Germany. A cohort analysis of inter- 
dependent life events in the transition to adulthood “unpublished” ] 
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the age difference between the first and the third quartile can be observed for men 
in the 1971 cohort. Still, the age difference was only about 5.5 years for the 
youngest cohort in our sample, while it was more than 7 years in the oldest cohort. 
For women, the decrease in the age difference between the first and the third 
quartiles was even greater, falling from about 8 years in the cohort 1929-1931, to 
as low as around 3.5 years in the cohort 1954-1956, and then rising again to 
4.5 years in the 1971 cohort. These figures suggest that there is little indication for 
de-standardised patterns of first household formation in terms of cohort-specific 
age variations in West Germany. 

The same holds true if we look at the age at starting the co-residential union. In 
Table 5.3, results from Kaplan—Meier estimates of this age are displayed. I used 
data from the German Family Survey 2000. (Age is calculated as the difference 
between the year of the beginning of the partnership and the birth year). As can be 
seen in Table 5.3, there is little change in regard to the age structure of this event 
for men and women. No trend of age dispersion is apparent. 

Finally, let us turn to the transition to first marriage and to the first child. I focus 
only on West German men and women. Again, I used data from the German 
Family Survey 2000. The respective figures are displayed in Table 5.4. 

Both age at first marriage and age at first birth increased considerably over 
cohorts. Looking at the first marriage of West German women, we see that the age 
range widens over cohorts when the age at first marriage rises. The interquartile 
differences for women increase from 5.5 years in cohort 1944-1949 to 9.3 years in 
cohort 1962-1967. For men, we cannot compare interquartile differences between 
cohorts with the data used. 

A different picture is apparent for age at first birth. Women of the cohort 
1944-1949 show quite a standardised pattern of family formation at an early age. 
By contrast, age at first birth is quite dispersed among women of the cohort 
1950-1955. It is a typical transitional cohort at a time when the trend towards 
delay of family formation was underway. In the younger cohort of 1962-1967, a 
new age graduation appears to have begun, though the delaying process was not 
completed. Late family formation in the late twenties was becoming increasingly 


Table 5.3 Age at first consensual union by cohort and gender in West Germany 


Cohort 
1944-1949 1950-1955 1956-1961 1962-1967 
Men 
1. Quartile 19 19 18 18 
2. Median 22 21 21 21 
3. Quartile 26 28 26 26 
Women 
1. Quartile 17 17 17 17 
2. Median 19 19 19 19 
3. Quartile 21 22 22 22 


Source German Family Survey (2000), Kaplan—Meier Estimates 
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normal. The interquartile difference, which can be used as measure of the level of 
standardisation, changes over cohorts. For the cohort 1944-1949, it is 10.1 years, 
while for the cohort 1950-1955, the estimate is 11.6 years. For the cohort 
1956-1961, the estimate is 9.0 years, and for the cohort 1962-1967, it is even 
smaller (8.6 years). This shows the transitory character of the emergence of an 
age-dispersed pattern of family formation in the cohort 1950-1955. Interestingly, 
we see that, for women, the findings support the idea that de-standardisation is just 
a transient phenomenon caused by the age shift for family formation, but not for 
matriage. 

Billari and Wilson (2001) did similar calculations for different European 
countries, allowing us to make international comparisons. They estimated inter- 
quartile differences in ages at leaving home, first union, first marriage, and first 
birth. I only show part of one of their tables dealing with first marriage and first 
birth. We see in Table 5.5 that the patterns for West Germany match results from 
some other countries. In nearly all countries, the age at marriage is constantly de- 
standardising, particularly in Sweden. In the case of age at first birth, we often 
observe a nonlinear trend, as could be expected given the pattern change 
assumption. 


5.4.2 Interrelation Between Biographical Events 


Now I turn to some examples of the interrelation between the markers of transition 
to adulthood and the sequencing of events. Currently in West Germany, relatively 
few young men or women first move in together at or after marriage [Huinink and 
Konietzka (2006), the changing impact of union formation on leaving home in 
Germany. A cohort analysis of interdependent life events in the transition to 
adulthood “unpublished”; Kley and Huinink (2006)]. As Fig. 5.1 shows, cohab- 
itation has nearly completely taken over the role of marriage in this regard, more 
so for women than for men. But moving in with a partner still is the most frequent 
reason for leaving the parental home in West Germany. 

It is possible to add figures on the dependency of different transition rates on 
leaving the parental household which nicely support these descriptive findings 
[Huinink and Konietzka (2006), the changing impact of union formation on 
leaving home in Germany. A cohort analysis of interdependent life events in the 
transition to adulthood “unpublished” ]. I interpret this trend to be a kind of re- 
standardisation and re-institutionalisation following the de-institutionalisation of 
marriage. As has been shown in many analyses, a decoupling of first marriage and 
first birth can be observed in many European countries, as is the case for Germany. 
In Southern European countries like Italy, marriage still seems to be a prerequisite 
for leaving home. That might be one major reason for the unprecedented rise in the 
median age at leaving home there. Paradoxically, the stability of institutions is 
causing a change in patterns of transition to adulthood, leading to long delays in 
family formation. 
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Synchronicity of first household formation (HF) and other events during the 
transition to adulthood 


- Men - 
Proportions o Post-secondary education at HF 
0.6 ++ Ges: First job at HF 
05 —á— Marriage at HF 
=E= Union formation at HF 
0.4 
0.3 
0.2 
0.1 
04 
1929-31 1939-41 1949-51 1954-56 1959-61 1964 1971 
Birth Cohort 
Synchronicity of first household formation (HF) and other events during the 
transition to adulthood 
- Women - 
Proportions 
0.6 ©- Post-secondary education at HF 
f --G»- First job at HF 
0.5 4 —A— Marriage at HF 
== = Union formation at HF 
0.4 Fe 
0.3 
0.2 
0.1 
vert pu 4 Irene gran Qe 
0 Qe IE Ces l , , 
1929-31 1939-41 1949-51 1954-56 1959-61 1964 1971 
Birth Cohort 


Fig. 5.1 First household formation and other markers of transition to adulthood. Source German 
Life History Study [Huinink and Konietzka (2006), the changing impact of union formation on 
leaving home in Germany. A cohort analysis of interdependent life events in the transition to 
adulthood “unpublished” ] 


Our comparative outlook now deals with the sequencing of leaving home, of 
first union (cohabitation), and of first marriage. Again, we display the results of 
Billari and Wilson (2001) in Table 5.6. In countries which are assumed to be 
prototypes of de-standardisation, we find highly standardised patterns. The 
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estimations of Billari and Wilson show that Sweden is ahead in a re-standardi- 
sation in this regard. Other countries are on the way. In Sweden, the traditional 
patterns have diminished, resulting in new regularities. Formerly unconventional 
sequences of events now are obligatory. This is in accordance with the pattern— 
transition hypothesis. We do not know, however, whether this is caused by new 
social norms or by other factors. 


5.4.3 Diversity of Biographical (Sub-)Trajectories 


Living Arrangements and Family Career 


Relationships are arranged differently today than they were in the past. A pullback 
from marriage can be observed, and the age for starting a consensual union with a 
common household is rising, too. Living apart together and cohabitation are 
gaining relevance, as is living alone for a period of time. However, this does not 
mean that “anything goes”. Cohabitation has evolved into a highly institutiona- 
lised step or long-term alternative to marriage. 

But from the longitudinal view, a moderate shift in the diversity of the tra- 
jectory of living arrangements is shown for West Germany (Briiderl and Klein 
2003; Briiderl 2004). Data from the German Family Survey 2000 show that the 
entropy of the distribution of living arrangements among young adults after age 22 
increased over time, more so in large cities than in rural areas. One reason for this 
trend is the increasing proportion of men and women living without a partner at 
this age segment. This is a transient state in most cases, but obviously it occurs by 
a higher rate. Briiderl and Klein also show an increasing divergence from the 
traditional pattern in the pathways to adulthood. This can, but by no means must be 
seen as evidence of de-standardisation, because new patterns of standardisation 
could have emerged. 

To provide an international comparison, I briefly come back to Elzinga and 
Liefbroer (2007), who studied family trajectories of young adults in different 
European countries using data of the Family and Fertility Survey. They compared 
cohorts 1945-1949, 1950-1954, 1955-1959, and 1960-1964. As mentioned pre- 
viously, they developed new measures of turbulence, the similarity of trajectories 
and their variation over seven ‘ideal types’ of pathways. 

They found that turbulence was rather stable over cohorts in most countries, but 
it rose in some places, and it even declined in two countries (Poland and Italy). The 
similarity between trajectories declined in nearly all countries, though only slightly 
in some of them. The level of variation between types of trajectories was also 
found to be rising in most countries. In Sweden, it has been declining over cohorts. 
Elzinga and Liefbroer argue that, in this case, a new standard might be emerging, 
and they refer to re-standardisation. They conclude: “These results offer strong 
support to the idea that the family life trajectories of young adult women all across 
the Western world are becoming more de-standardized. [...] the decrease in 
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variation in family life trajectories observed in Sweden and, to a lesser extent, also 
in the Netherlands, suggests that new standards may be emerging in these coun- 
tries. In that sense, it is not impossible that a process of re-standardization will 
occur in countries that have experienced the Second Demographic Transition” 
(Elzinga and Liefbroer 2007, 246-247). 

Do these results contradict the findings of Billari and Wilson? I do not think so, 
assuming that turbulence is not equated with de-standardisation. Taken together, 
the results of these two studies confirm the assumption that the stability of tra- 
jectories during the transition to adulthood has been declining. Yet, we never- 
theless observe standardised parts of sequences and transitions, mainly based on 
new standards of ageing and sequencing. 


Apprenticeship and Labour Market Entry 


Finally, we take a brief look at the transition to economic autonomy in Germany: 
starting and completing post-school training or apprenticeship, and starting a job 
or career. (In Germany, vocational education of this kind is very important: it 
combines apprenticeship in a company with part-time education in special voca- 
tional schools that provide the theoretical education to the company-based prac- 
tical training). The de-standardisation hypothesis proposed by Arnett could prove 
useful in explaining these trajectories, because his hypothesis is more strongly 
related to processes of differentiation, and is motivated by his concept of emerging 
adulthood. 

A certain trend towards de-standardisation can, in fact, be shown in regard to 
vocational training and apprenticeships. The findings of Konietzka (1999) for the 
West German case, which are based on data from the German Life History Study, 
show that the percentage of young men and women who started more than one 
apprenticeship increased significantly from the cohorts of 1929-1931 to the 
cohorts of 1959-1961. However, the percentage of men who completed more than 
one apprenticeship was stable over cohorts. It rose only slightly for women. This 
could mean that, in younger cohorts, a larger share of young men and women try 
out different kinds of apprenticeship before completing one that best fits their 
interests (cf. Arnett 2000). The increase can be a function of improving oppor- 
tunities as well as higher uncertainties about their life plans. While the former 
would support a trend to irreversible de-standardisation, this is not true for the 
latter. 

Konietzka is also able to show that the transition to the first job, even when it 
occurs in times of economic crisis, is still quite regular among West German 
cohorts, and is only gradually becoming fuzzy. No de-standardisation is apparent. 
But West Germany might be a special case when compared with other European 
countries, for which I cannot present similar studies. 
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5.5 Conclusions 


The brief overview of studies of the changing transition to social and economic 
autonomy of adolescents and young adults shed light on both the processes of 
transient de-standardisation as a consequence of pattern change, and the trends 
towards more diversity, flexibility, and variety of trajectories during the early life 
course. It is true that the latter is dominant in Europe. In line with Arnett's theory, 
there are hints of a more pronounced period of experimentation. We also know that 
phases of living alone gain relevance. The level of the institutionalisation of 
intimate relationships has changed, with the strength of commitment in the early 
stages of relationships being lower than in the past. The diversity, at least in the 
longitudinal perspective (trajectories), has become larger, and yet more differen- 
tiation of living arrangements can be assumed if the numerous versions of 
arrangements where partners are regionally mobile are taken into consideration. It 
should also be noted that the prevalence of highly committed living arrangements 
has also declined, representing yet another indication of de-standardisation. 

However, this does not mean that there are no signs of new institutionalisation 
and re-standardisation. For example, cohabitation has virtually become the stan- 
dard step into a co-residential household in a growing number of countries. Even 
family formation out of wedlock is increasingly becoming a standard behaviour in 
some countries like Sweden and East Germany. The age at which certain markers 
of transition to adulthood take place has changed, but in many cases not dispersed. 
The age structure of events like marriage and family formation has changed, but 
also re-stabilised. 

De-standardisation might have its limits. For example, partnership, however it 
is realised, is still an important state to be reached quite early in adult life. New 
schedules for young adults might emerge. Therefore, enduring de-standardisation 
is not the only alternative for the future. For instance, that social norms regarding 
leaving home still matter, but only in a very restricted way, is nicely shown by 
Billari and Liefbroer (2007). 

This is why empirical alternatives to the de-standardisation hypothesis must be 
sought. In particular, re-standardisation as a systematic phenomenon in demo- 
graphic trends has to be considered more seriously than has so far been the case. 
Theoretically, it is necessary to supplement the presented approaches with a 
profound concept of social change which corresponds to general assumptions 
about the logic of processes of pattern transitions. 
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Chapter 6 
Europe, the Oldest-Old Continent 


Roland Rau, Magdalena M. Muszynska and James W. Vaupel 


6.1 Introduction 


Europe is growing older. For 2010, the United Nations calculate the old-age 
dependency ratio in Europe to have reached the value of 24 (see Table 6.1).' This 
implies that there are about four people at working ages (15-64) for each person at 
retirement age and above (65+). According to these UN estimates, Europe is the 
forerunner in aging among the world’s regions. The world as a whole will reach 
this level of old-age dependency in the middle of the twenty-first century. By this 
time, the proportion of elderly in relation to people aged 15-64 would have 
increased further in Europe to reach the level of two people at working ages for 
each “pensioner”. 

These population dynamics are shaped—as usual in demography—by three 
sources of population flows: fertility, migration, and mortality. In the past, fertility 
played the primary role in changing the age structure of populations. For instance, 
in the late 1960s, the United Nations (1968: 7) noted that “As long as mortality 
remains within the universe’ defined above, variations in mortality have little 


! The old-age dependency ratio is the percentage of population aged 65 years and above to the 
population aged 15-64. 
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Table 6.1 Old age dependency ratio by world region in selected years 


Region Years 
1950 1975 2000 2010 2025 2050 

Africa 6 6 6 6 7 11 
Asia 7 T 9 10 15 27 
Europe 13 18 22 24 32 47 
Latin America & the Caribbean 6 8 9 11 16 31 
Northern America 13 16 19 19 29 36 
Oceania 12 12 15 17 23 30 
World 8 10 11 12 16 25 


Source Medium Variant Projection of United Nations (2009) 
The old age dependency ratio is 100 times the population 65+ divided by the population 15—64 


effect on the age structure of a population, the latter being determined primarily by 
variations in fertility”.” In recent decades, however, improved chances of survival 
are the primary reason for changes in age structures of populations in highly 
developed countries. As Preston et al. (1989: 691) showed for the United States 
and Sweden: “the dominant factor in current aging in these countries is a history of 
declining mortality"? 

Thus, in this chapter, we discuss mortality developments and the various faces 
of demographic aging, illustrating them by examples from Norway, Denmark, 
Sweden and the former East Germany. We chose those countries mainly for the 
reason that this chapter has been written in honor of Jan Hoem— who lived for 
extensive periods of time in each of these countries. Furthermore, mortality 
patterns in these countries could be considered representative for Europe in gen- 
eral, at the same time as they show some interesting variation between countries. 
For example, Norway and Sweden have been among the countries with the highest 
life expectancy in the world for extended periods of time. In contrast, Danish 
women diverted from the positive trends in the early 1980s after which survival 
improvements remained marginal for about two decades. The opposite develop- 
ment has been experienced by the last country of analysis: after longevity stag- 
nation since the 1970s, the former GDR experienced unprecedented gains in life 
expectancy after German reunification and the socio-economic transformation of 
the 1990s. 

The main part of this contribution presents developments in survival and lon- 
gevity among our four selected countries. Furthermore, we show that people not 
only live longer in general but also live longer in good health as the number of 


? The “universe” in mortality variations refers to: “Starting from a level of mortality 
corresponding to an expectation of life at birth of about 25 years, the populations of the various 
areas have been moving with varying degrees of rapidity towards a level corresponding to an 
expectation of life at birth of about 75 years” (United Nations 1968: 7). 

* According to their estimations, the average annual increase in the mean age of the female 
population in Sweden between 1980 and 1985 was mainly attributed to mortality change 
@61 %), while migration &35 %) and fertility @& 4.4 %) played only minor roles. 
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healthy years of life is growing along with increasing longevity. In our summary 
we discuss whether our results can be considered representative for other Western 
countries. 

We end this chapter with a research outlook. First, we describe how life 
expectancy could develop if recent trends persist. Secondly, we stress the fact that 
the positive developments in survival and longevity also put demands on society as 
a whole, e.g. regarding financing of social security and old-age pensions. 
We propose that the paradigm of a strict distinction between the periods of 
working and retirement life may need to be abandoned in order to alleviate the 
burden of population aging for the welfare state. 


6.2 Numbers of Old People 


The most apparent sign of an aging population is the increasing number of people at 
advanced ages. In Table 6.2 we present the number of people aged 65-79, 80-99, 
centenarians (100+), and the sum of people 65+ for our four and selected other 
developed countries in 1939, 1960, and 2005. Between 1939 (Jan Hoem’s birth 
year) and the last year of available data for all countries (2005), we also consider 
1960, because it is approximately the year of onset of mortality decline among the 
oldest-old in many countries (see, for instance, Kannisto 1994; Vaupel 1997). 

In 1939, when Jan Hoem was born, about 250,000 people aged 65 or older— 
slightly larger than the population of Rostock—lived in the whole country of 
Norway. In 2005, there were about 678,000 Norwegians in that age range. Simi- 
larly, the number of old people increased by almost a factor of three in Denmark 
and Sweden, the other two Nordic countries of analysis. This translates into an 
increase in the proportion of elderly in Norway from 8.6 to 14.7 %. As shown in 
Table 6.2, Norway is still rather “young” as compared to the other selected 
countries. In 2005, for example, almost every fifth person was 65 years or older in 
Eastern Germany. Together with Italy and Japan, the former GDR belongs to the 
countries with the highest proportion of elderly people in the world. 

Even more remarkable is the increase in the number of people aged 80 or older 
(often labeled the “oldest-old”), including centenarians. In 1939, about one per- 
cent of the population in the selected countries had celebrated their 80th birthday. 
In most countries presented, 66 years later the “oldest-old” (80+) made up about 
4-5 % of the total population. Similarly, just 70 years after 1939, meeting a 
centenarian has become considerably more common place: while there was about 
one centenarian in every 100,000 people in 1939, nowadays one can expect to find 
a centenarian for every 10,000 people. 

By plotting population pyramids we illustrate in Fig. 6.1 the changing age 
structure, by single ages for women and men in Sweden in 1939, 1960, and 2005, 
respectively. (For the other countries under study the population pyramids have 
similar shapes.) Additionally, we show the age distribution in 2050 according to a 
projection by Statistics Sweden. Horizontal reference lines have been added at 
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Year: 1939, Year: 1960, 
Total Population: 6,315,081 Total Population: 7,460,977 
Women Women 

Year: 2005, Year: 2050, 
Total Population: 9,011,202 Total Population: 10,502,439 


Women Women 
1% 


Fig. 6.1 Population pyramids for Sweden in 1939, 1960, 2005, and 2050. Source Human 
Mortality Database (years 1939, 1960, 2005); Statistics Sweden (year 2050). Note Horizontal 
lines are at ages 20, 65, and 80 


ages 20, 65, and 80 to facilitate easy distinction between working ages, retirement 
ages, and the “oldest-old”. 

In 1939, the population pyramid for Sweden still largely resembled a “pyramid” 
with a monotonically decreasing population size by increasing age. But already in 
that year, we can detect a reduction in the number of children and very young adults 
as a result of the drastically falling numbers of births since the beginning of the 
twentieth century.* By 1960, the population pyramid was rather onion-shaped with 
significantly more people aged 65 and older than before. Belonging to the “oldest- 
old” was, nevertheless, still rather rare. The more vertical shape between ages 65 and 
80 in 2005 give some indication that survival chances had improved remarkably 


* For example, between 1910 and 1935, the number of births in Sweden dropped about 40% 
from 135,625 to 85,906, according to estimates from the Human Mortality Database (results not 
shown). 
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after age 65. If the assumptions of Statistics Sweden are correct, the shape of the 
population structure will have deviated even further from the shape of a pyramid or 
onion by the middle of the twenty-first century. 


6.3 Age-Specific Mortality 


The growth in the number of old people and the changing shapes of population 
pyramids result from age-selective migration, changing fertility patterns, and, most 
importantly, from declining mortality. In this section, we focus exclusively on 
trends between 1939 and 2005 in survival and mortality in our selected countries. 

Based on period life tables from the Human Mortality Database, we estimate 
various indicators for the development of longevity for women and men in the 
countries Jan Hoem lived in for extended periods (Norway, Denmark, Sweden, and 
East Germany). The second column of Table 6.3 refers to survival until age 65. 
Hence it is a reflection of mortality below this age, whereas the remaining columns 
illustrate survival after age 65, or age 80. 

In 2005, in all countries under study about 90,000 out of 100,000 newborn girls 
would survive to age 65 under the assumption of unchanged mortality levels at the 
2005 values. This number varies from less than 89,000 in Denmark to almost 
92,000 in Sweden. In the two other countries, the probability of survival to age 65 
reached the value of 0.91. Among males the variation between countries is bigger. 
The theoretical number of survivors at age 65 from an initial cohort of 100,000 
boys is about 81,000-82,600 in the former GDR and Denmark, whereas the sit- 
uation is more advantageous in Norway and Sweden with corresponding values of 
86,000 and 87,000 surviving men. 

Once women make it to age 65, under the 2005 mortality regime, about 68 % 
(Denmark) to 76 % (Sweden and Norway) could expect to become 80 years old 
and about 2.5 % of the 80-year olds to become centenarians. The situation for men 
is less favorable: between 56 % (Denmark) and 63 % (Sweden) 65-year old men 
reach age 80, and less than one percent of these become centenarians. 

Nevertheless, we can observe improving chances of survival over time in all 
countries for women and men. The probability to survive to age 65 increased in all 
countries, but it was the improvements in survival between ages 65 and 80 that were 
truly remarkable. If we consider the lowest and highest probability of surviving from 
age 65 to 80 among women in our set of countries, these numbers almost doubled in 
the study period: from a low value of 0.41 in Denmark in 1939 to a high value of 0.76 
in Norway and Sweden in 2005. Survival probabilities also increased among men at 
the same ages, albeit on a smaller scale: between 56 and 63 % of men in our selected 
countries can expect to survive another 15 years after their 65th birthday. 

Although the chances to become a centenarian are still relatively small—even 
for octogenarians—the situation has dramatically improved. The biggest advance 
can be observed between 1960 and 1990. With a probability of 2.6 % for 
octogenarians, the chance for Norwegian women is seven times higher in 2005 
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Table 6.3 Selected indicators for survival and longevity of Danish, (East-) German, Norwegian 
and Swedish women and men in 1939, 1960, 1990, and 2005 


Years Survivors at age 65° Probability to survive Age until X % survive from age 
65 

from 65 to 80 from 80 to 100 90% 50% 10% 1% 
Women 
Denmark 
1939 69,855 0.414 0.00249 69/70 79/80 88/89 96/97 
1960 81,727 0.510 0.00329 70/711 81/82 90/91 97/98 
1990 83,814 0.635 0.01621 71/72 84/85 94/95 101/102 
2005 88,623 0.678 0.02555 72/13 85/86 95/96 102/103 
Germany (East) 
1960 78,639 0.462 0.00137 70/71 80/81 89/90 95/96 
1990 84,449 0.562 0.00543 71/72 82/83 91/92 98/99 
2005 90,938 0.733 0.02243 74/15 86/87 95/96 102/103 
Norway 
1939 72,659 0.484 0.00355 70/71 80/81 90/91 97/98 
1960 85,215 0.556 0.00602 71/72 82/83 92/93 98/99 
1990 88,396 0.664 0.02043 72/13 84/85 94/95 101/102 
2005 91,010 0.756 0.02642 74/15 87/88 96/97 102/103 
Sweden 
1939 70,720 0.430 0.00131 69/70 79/80 89/90 95/96 
1960 83,593 0.519 0.00373 71/72 81/82 90/91 97/98 
1990 89,375 0.699 0.01651 73/14 85/86 95/96 101/102 
2005 91,565 0.758 0.02604 74/15 87/88 96/97 102/103 
Men 
Denmark 
1939 65,762 0.378 0.00161 69/70 78/79 88/89 95/96 
1960 74,394 0.429 0.00200 69/70 79/80 89/90 96/97 
1990 75,426 0.440 0.00650 69/70 79/80 90/91 98/99 
2005 82,645 0.556 0.00926 70/71 82/83 92/93 99/100 
Germany (East) 
1960 67,431 0.359 0.00074 68/60 78/79 87/88 94/95 
1990 69,223 0.382 0.00230 69/70 78/79 88/89 95/96 
2005 81,012 0.564 0.00946 70/711 82/83 92/93 99/100 
Norway 
1939 66,366 0.434 0.00149 69/70 79/80 89/90 95/96 
1960 75,594 0.476 0.00408 69/70 80/81 90/91 97/98 
1990 78,339 0.471 0.00781 69/70 80/81 91/92 98/99 
2005 86,177 0.614 0.00920 71/72 83/84 93/94 99/100 
Sweden 
1939 65,627 0.399 0.00076 69/70 78/79 88/89 95/96 
1960 76,107 0.434 0.00203 69/70 79/80 89/90 96/97 
1990 81,599 0.515 0.00662 70/711 81/82 91/92 98/99 
2005 87,253 0.626 0.00826 71/72 83/84 93/94 99/100 


a Survivors from the radix of 100,000 
Source Authors' own estimations based on data from the Human Mortality Database 


6 Europe, the Oldest-Old Continent 127 


than it was in 1939. The corresponding improvement in Sweden is 20-fold. Also 
males experienced a sharp increase in survival since the 1960s. Still, their prob- 
ability to survive an additional 20 years after the 80th birthday is considerably 
smaller than the probability for women. 

While the left side of Table 6.3 depicts various survival indicators for a given 
age, the right side depicts the corresponding quantile functions: which age is 
attained for a given fraction of survivors and a given level of survival probabilities 
in a certain year. 

Assuming a retirement age of 65, in all countries except Denmark, approxi- 
mately 90 % of women in 2005 will enjoy 10 years of retirement. About 50 % will 
enjoy more than 20 years of retirement. 10 % will survive to their mid-90s and 
1 % will turn 102 years old—if mortality levels remain as those observed in 2005. 
As expected, male mortality is higher, implying, for instance that less than half of 
men will be able to live an additional 20 years after retirement at age 65. 


6.4 Life Expectancy 


Life expectancy at birth, eo, as derived from period life tables, remains the most 
widely used measure to summarize the mortality experience of a population at a 
given moment of time, despite being criticized recently (for an overview, see Barbi 
et al. 2008). 

During the last 160 years, the world has seen an unprecedented and steady 
increase in record life expectancy (Oeppen and Vaupel 2002), i.e. the highest life 
expectancy recorded in a national population in a given calendar year. On average, 
record life expectancy has been increasing almost linearly by 3 months every year 
for females. The annual gain in life-years was almost as linear for men as for 
women, albeit with a weaker slope of 0.222 years per year for males (as compared 
to 0.243 years for females). 

In the two upper panels of Fig. 6.2, we plot with solid black lines the values of 
the record life expectancy since 1940, for women (left panel) and men (right 
panel), separately. Until about 1985, countries such as Iceland, the Netherlands, 
New Zealand, Norway, Sweden, and Switzerland were those with the highest 
chances of survival for both sexes. During the last 20 years, Japan has been the 
unchallenged leader in record life expectancy for women, whereas the record for 
men is shared by Iceland and Japan. 

In addition to plotting the life expectancies in the best-performing countries, we 
also included in the upper panels of Fig. 6.2 the data for our selected four countries. 
These are depicted by different symbols. The remaining gray lines represent all 
other countries represented in the Human Mortality Database (approximately 30). 
This allows us to evaluate the relative performance of our four countries of interest 
in relation to most other developed countries. From 1940 to 1970, Norway was the 
country where women and men could expect to live longer than in any other country 
of the world. Sweden and Denmark lagged slightly behind. In the former GDR, 
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Fig. 6.2 Life expectancy in selected countries for women and men. Development in life 
expectancy in Denmark, Germany (East), Norway, and Sweden in relation to the record (Upper 
Panels) and average increase (Lower Panels) from Oeppen and Vaupel (2002), by decade. Source 
Authors’ own estimations based on data from the Human Mortality Database 


in 1956 (the first year of available data), female life expectancy was about 
3-4.5 years below the corresponding numbers in Scandinavia. For men, the dif- 
ference was slightly larger (4-5 years). In the next decades, in this group of 
countries the life expectancy of females kept on increasing steadily only in Sweden. 
In the early 1980s, the development of female life expectancy in Norway stagnated 
for a period of time, resulting in Swedish life expectancy over-taking that of their 
Norwegian peers. Also for men, life expectancy in Sweden has been longer than in 
Norway since the 1980s. Comparable to Norway, the life expectancy of females in 
Denmark showed signs of stagnation for some periods. From 1980 until the mid- 
1990s life expectancy rose by only about half a year, from 77.2 to 77.8 years. It has 
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been argued that the high prevalence of smoking among Danish women was to 
blame for this period of stagnation, after which Danish life expectancy started 
increasing again (e.g. Jacobsen et al. 2002; Juel 2000). 

While the recent slow improvements in survival among Danish women likely 
can be attributed to a cohort effect of high prevalence of smoking among women 
born between the two World Wars, the rapid increase in life expectancy after re- 
unification of the former GDR with West Germany can be explained by period 
effects in mortality (Scholz and Maier 2003; Vaupel et al. 2003). In 1990, life 
expectancy at birth for East German women was more than 4 years lower than in 
Sweden (76.3 vs. 80.4 years). Within 15 years after re-unification, this difference 
became less than one year (81.8 vs. 82.8 years of life expectancy). 

Even if lower than among the Norwegians and Swedes, life expectancy among 
men in the former GDR rose steeply after re-unification as well, to become on the 
level of Danish men in 2005 (both around 76 years). In 1990, the gap in male life 
expectancy between former East Germany and Sweden was about 5.6 years. 
15 years later, this difference had been cut in half. In contrast to the study of 
Denmark’s mortality developments, it has not yet been conclusively analyzed 
which factors played the dominant role in reducing post-reunification mortality in 
the former GDR. Most likely, those factors are less related to personal behavior 
(like smoking in Denmark) than to structural changes related to standard of living, 
medical care, etc. 

The lower two panels of Fig. 6.2 focus on the average annual improvement in 
life expectancy in the four countries, by decade, for women (left) and men (right). 
The dashed horizontal lines represent the expected average annual increase derived 
from the development of record life expectancy during the last 160 years (Oeppen 
and Vaupel 2002). Although record life expectancy increased steadily, the trend in 
mortality improvements is not linear in single countries. As shown already by 
Oeppen and Vaupel (2002), periods of catching up to record life expectancy are 
often followed by periods of stagnation and vice versa in single countries. 

The 1940s was a decade of rapid improvements in life expectancy for the three 
Scandinavian countries. Within those 10 years, life expectancy rose by about 
4 years for women. Similar values are observed for males in Denmark and 
Sweden. The largest increase in life expectancy is recorded for Norwegian males: 
more than 6.5 years between 1940 and 1950. 

The 1970s and 1980s were years of poor performance in life expectancy 
developments for women in all the countries under study. The period of very slow 
increase was even longer for men (1950-1990). Between 1960 and 1970, the 
number of expected years of life since birth even decreased for men in Norway. 

Indicated by the upper panels, the former East Germany experienced sudden 
increases in life expectancy since 1990. Norway and Denmark again experienced 
life expectancy increases, on par with the average increase of record life expec- 
tancy. Among males, the additional years of life won were even larger than the 
reference value of 0.222 years annually. 
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6.5 Inequalities in Life-Span: el 


In addition to the average length of life, inequality in lifespan is an important 
indicator of population health. From the perspective of the individual, it appears to 
be desirable and related to reduced uncertainty that oneself has approximately the 
same number of years to live as one’s fellow citizens (i.e. low levels of inequality). 
From a mathematical perspective, though, decreasing inequality in life-span 
implies smaller possible gains in life expectancy for a given level of sur- 
vival improvement (see, for instance, Keyfitz and Golini 1975; Vaupel and 
Canudas-Romo 2003; or Keyfitz and Caswell 2005). 


We have measured inequality in lifespan by el (Vaupel and Canudas-Romo 
2003; Zhang and Vaupel 2009) 


el = f e(a)d(a)da, 
0 

where oo denotes the highest attained/attainable age.” The enumerations e(a) and 

d(a) denote remaining life expectancy at age a and numbers of death at age a, 


respectively. Hence, el isa weighted average. It measures the mean numbers of 
life-years lost. 


In the large panels of Fig. 6.3, we plot annual e! values since 1939 for 
Denmark, Norway, Sweden, and East Germany, for women (left) and men (right). 


The small panels illustrate the relationship between eg on the one hand and el on 
the other. 


Although the average number of life-years lost (el) is higher for men, the basic 
trends are the same for both sexes. During the first decades of our observation 


period, e! was decreasing rapidly. In 1939, women in Scandinavia died on average 
about 14-15 years before their possible end time. The corresponding numbers for 
males were about 1-2 years higher. Figure 6.3 shows that the rapid reductions in 


e! slowed down in the 1970s. By then, the average number of life-years lost was 
between 10 and 11 years for women and approximately 12 years for males. 
Analogously to the stagnation in the development of life expectancy, the age- 
inequalities in mortality did not decrease further among Danish women for several 
years. By the end of our observation period, the least number of life-years lost was 
observed in Sweden with about 9.1 years for women and 9.9 years for men. The 


slow-down in decreasing el could be interpreted as evidence of people reaching 
the upper limits of the rectangularized survival curve, i.e. reaching the maximum 
compression of mortality. This is not inconsistent with continued rises in life 
expectancy. The distribution of deaths, as measured by the modal (adult) age at 
death, has been and still is shifting to the right (see, for instance, Canudas-Romo 


5 Often denoted as c in the demographic literature. 
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Fig. 6.3 Average number of life-years lost, el, in Denmark, Norway, Sweden, and Germany 
(East) for females (left) and males (right) since 1939 (large panels). Relationship between eo and 


el for the same countries and the same time period (small panels). Source Authors’ own 
estimations based on data from the Human Mortality Database 


2008; Ouellette and Bourbeau 2009): “The shifting mortality scenario, where the 
compression of mortality has stopped, may be a realistic description of the current 
situation in low mortality countries.” (Canudas-Romo 2008: 1197-1198). 

Each of the two large panels contains a small panel illustrating the strong link 


between eo and el. Again, we have depicted our standard set of four countries (as 
well as the same time horizon); the findings, though, apply to developed countries 
in general (see Vaupel et al. 2011). Although the relationship is not as striking as 
the straight increase in record life expectancy over time, there is a strong rela- 


tionship between e, and el: The higher the life expectancy, the lower the number 
of life-years lost. Or expressed differently: Countries where disparities in the age- 
at-death distribution are relatively small are those where people can enjoy—on 
average—telatively long lives. 

This is less obvious than one might think. As shown in several papers, for 
instance by Keyfitz and Golini (1975) or Vaupel and Canudas-Romo (2003), with 
decreasing life-span disparities, mortality levels have to drop at a much faster pace 
in order to obtain constant increases in life expectancy. 
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6.6 We Live Longer but also Healthier 


As life expectancy rose in Europe, the number of years of good health increased 
too. It is not only the length of life but also its quality that has improved over time. 
In Table 6.4 we present female life expectancy and healthy life expectancy (HLE) 
at birth and age 60 during 2000-2002. Healthy life expectancy is defined as the 
“average number of years that a person can expect to live in full health by taking 
into account years lived in less than full health due to disease and/or injury” 
(World Health Organization 2004: 96). The WHO definition of disability and 
health is based on a self-assessed condition-specific state of health as derived from 
a representative sample of respondents from the Global Burden of Disease study. 
Due to the lack of data for the former GDR, we include in Table 6.4 instead the 
value of the indicator for East and West Germany combined. 

Between 2000 and 2002, in all the countries under study, the growth in the 
number of years lived in good health exceeded the development in the number of 
years lived. For example, in Sweden a newborn girl could expect to live about 
82 years; out of these, 72.7 would be years in good health according to the data for 
2000. Two years later, she could expect to live to about the same age, and as much 
as 74.8 years in good health. Similarly, in all the European countries under study, 
growth in the expected number of years lived in good health for those aged 60 
was greater than the increase in life expectancy itself. Over the period studied, 
Denmark lagged behind in life expectancy and also with regard to the expected 
number of years lived in good health. The difference between the two numbers— 
i.e. the expected number of years lived in bad health—was, however, similar in 
Denmark to the corresponding values in other countries. This means that Danish 
women spent a larger share of their life-span in bad health than did women in the 


Table 6.4 Female life expectancy and healthy life expectancy (HLE) at birth and age 60, 
2000-2002 


Country Life expectancy Healthy life expectancy 

2000 2001 2002 2000 2001 2002 
At Birth 
Denmark 79.1 79.2 79.3 70.1 70.8 71.1 
Germany 81.0 81.3 81.3 71.5 72.2 74.0 
Norway 81.4 81.5 81.5 72.3 72.2 73.6 
Sweden 82.0 82.1 82.1 72.7 73.2 74.8 
Japan 84.6 84.9 85.2 76.3 75.8 71.7 
At Age 60 
Denmark 22.2 22.3 22.3 16.5 16.7 17.2 
Germany 23.6 23.9 23.9 17.6 17:4 19.0 
Norway 24.0 24.0 24.0 18.2 17.9 18.9 
Sweden 24.3 24.3 24.3 18.7 18.5 19.6 
Japan 26.8 27.1 27.4 21.4 20.7 21.7 


Sources WHO, World Health Report, various years; Human Mortality Database 
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other countries in Table 6.4. According to Jeune and Brénnum-Hansen (2008), 
however, if one considers slightly longer time perspective (1994—2005), there has 
been some further increase in the expected number of years lived in good health in 
Denmark. The authors show that during 1994-2005 life expectancy without long- 
standing limiting illness increased more than life expectancy during the same 
calendar period, both for women and men. Thus, the expected life-time with long- 
standing illness decreased and there was a compression of morbidity to later life. 
Compared to the corresponding numbers in Japan, there is still plenty of room for 
improvement in Europe. Japan is a leader not only in life expectancy among 
women, but also in healthy life expectancy, both at birth and at age 60. 


6.7 Summary and Discussion 


As the oldest-old continent of the world, Europe will continue setting the pace in 
population aging in the near future. In 2005, between 15 and 20 % of Europeans 
were 65 years or older. As the simple measure of population counts does not 
separate the effect of population aging as a consequence of improved chances of 
survival at old ages from other elements of population dynamics, we focused our 
attention in this study on European mortality trends, using data on four Northern 
European countries, Denmark, East Germany, Norway, and Sweden. 

Under current mortality regimes, about 90,000 out of 100,000 newborn girls in 
the countries studied reach age 65, which is approximately 20,000 more than in the 
late 1930s. 70-75 % of 65-year olds can expect to celebrate their 80th birthday and 
the chances of becoming a centenarian are also increasing (currently 2.5 % for 
80-year olds). These unprecedented improvements in survival translate into 
exceptional increases in life expectancy. Besides this, we also observe two other 


positive trends: First, life-span disparities, as measured by el, decreased consid- 
erably during our observation period. This means that people die on average fewer 
and fewer years “before their time”. Furthermore, we detected a strong negative 


linear relationship between life expectancy and el: countries with high life 
expectancy are also the ones with relatively small life-span inequalities. In addi- 
tion, people do not only live longer; typically, they also live longer in good health. 

We are convinced that our results are not distorted by the impact of poor data. 
According to an assessment by Jdanov et al. (2008), none of the countries in our 
analysis have ever had data of poor quality. Since the 1970s, the data for the oldest- 
old in the countries studied have been of good quality (highest grade, Sweden and 
Denmark), or at least of acceptable quality (former GDR and Norway). 

Are our results typical for Europe as a whole or do they represent an exception 
from other Western countries? As shown, for instance by Tuljapurkar et al. (2000), 
Oeppen and Vaupel (2002), and White (2002), life expectancy has been increasing 
in many developed countries. In the twentieth century alone, record life expec- 
tancy rose from 60 to almost 85 years (see supplementary online material of 
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Oeppen and Vaupel 2002) and keeps on increasing. According to the latest reports, 
record life expectancy for women in 2008 was 86.05 years (Japanese Ministry of 
Health, Labor and Welfare 2010). However, trends are not universal. Recent 
articles point towards diverging trends in mortality among some developed 
countries (e.g. Meslé and Vallin 2006; Jannsen et al. 2007; Muszynska and Rau 
2009; Staetsky 2009). While many countries follow the pace of the best-practice 
trend, countries such as the United States or the Netherlands featured smaller than 
expected gains in life expectancy, in particular among women at older ages. 
Similarly, our four selected countries show some differences in trends as well. 
Sweden’s increase in longevity closely follows the record pace (as set by Japan). 
Denmark and the former GDR, on the other hand, deviate from this trend. 
Smoking is often mentioned as an explanation for slow increases in life expectancy 
in general (e.g. Jannsen et al. 2007; Wang and Preston 2009). In the case of 
Denmark, it may be the major explanation (e.g. Jacobsen et al. 2002). The exact 
reasons for the rapid increase in life expectancy in Eastern Germany after reuni- 
fication are not yet clearly understood. In an overview, Diehl (2008: 90) writes that 
“improvements in the health care systems, together with the changes in the eco- 
nomic conditions, have predominantly caused the extension of life expectancy”. 


6.8 Outlook 


Our findings indicate that despite some periods of stagnation in mortality reduction 
in some countries, aging is highly plastic—this is something that has been reported 
before for human as well as non-human species (Vaupel et al. 2003). In opposition 
to widespread belief, explicit and implicit, from Aristotle to Lexis (1877) and more 
recent scholars (e.g. Fries 1980), empirical research for recent decades contradicts 
the notion of a fixed mortality regime at advanced ages. As shown, for instance, by 
the path breaking publications of Kannisto in the early and mid-1990s 
(e.g. Kannisto 1994; Kannisto et al. 1994; Kannisto 1996), by Vaupel (1997) or 
more recently by Rau et al. (2008), old-age mortality is decreasing, in many 
countries even at an accelerating pace. Indeed, almost 80 % of the gains in record 
life expectancy since 1990 are due to improved survival chances at ages 65 and 
above. The oldest-old (80+) alone produced 41.5 % of these achievements 
(Christensen et al. 2009). 

These improved survival chances—at ages where in the past mortality was 
considered an immutable constant—are, with no doubt, good news for human 
individuals and their offspring. If recent trends in survival improvements persist 
into the future, the majority of newborns in many Western countries can expect to 
become centenarians, as estimated by Christensen et al. (2009). Hence, what we 
nowadays call exceptionally long lives will be rather commonplace and no longer 
the privilege of a few. 

At the same time, though, the growing numbers of old people with continuously 
increasing life-spans pose challenges for societies, such as financing healthcare 
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and old-age pensions. In addition to growing demands on social security, the 
reductions in the proportion of people at “working ages” and hence the total 
relative working hours in future populations, imply limitations on the supply side 
of the social system. In part because of low fertility but mainly due to improved 
survival chances at high ages, modern population pyramids are changing their 
shapes to that of an “urn”. One of the possible solutions to this situation would be 
the redistribution of work along the life courses of people in aging countries. For 
example, as suggested by Vaupel and Loichinger (2006), people may need to work 
longer at older ages but for fewer hours that is standard now-a-days. This solution 
may be possible to implement since people not only live longer but also spend 
increasingly large parts of their lives in good health. Furthermore, there are fewer 
and fewer jobs of such nature in which people become physically exhausted and 
for this reason have to retire early in their life course. 
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Chapter 7 
Inequalities in Life Expectancy Between 
and Within European Countries 


Jacques Vallin 


7.1 Introduction 


Inequalities in life expectancy between and within European countries opens up a 
wide field for questions, research, and interpretative analysis." Inequalities in 
human well-being are one of the major features of our world. Even if a distinction 
can be made between inequality, often considered as largely unavoidable and 
sometimes even necessary to the functioning of societies, and inequity, which is 
unacceptable and should be eliminated by appropriate policies, some inequalities 
are judged as more inequitable than others. This is the case for inequality in death. 
Even if, very probably, perfect equality in length of life could never be achieved 
between individuals because of a certain number of irreducible biological differ- 
ences, it is generally considered that inequalities among populations can, for their 
part, be reduced, if not eradicated, by appropriate policies. Nowadays, there is 
broad consensus among political institutions and public opinion on this matter, 
since such differences have been identified and fully acknowledged. But, as yet, 
recognizing inequalities in life expectancy and fighting them by policies and 
programmes has proved to be far from sufficient to eliminate them. Even within a 
rather homogeneous region of industrialized countries like Europe, huge 
inequalities still exist, both between countries and within countries. 


! On the occasion of the Symposium The Demography of Europe organized in honor of Professor 
Jan M. Hoem, I was invited to make a presentation on this topic. This chapter is based on this 
presentation. 
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Indeed the matter is quite complex and an entire book would not be enough to 
fully cover the various aspects of life expectancy differentials. Without any claim 
to do so, the first part of this paper will be devoted to describing some of the major 
features of the phenomenon. Even more difficult and certainly without any hope of 
providing definitive evidence, the second part will be an attempt to explain the 
current diversity of situations. 


7.2 Describing Diversity 


A first level of life expectancy inequalities emerges when comparing countries, 
and differences arise from various aspects of national mortality patterns and trends, 
some of which will be mentioned in Sect. 7.2.1, while Sect. 7.2.2 will show a few 
examples of sub-national diversity. 


7.2.1 Diversity Between Countries 


In spite of their economic, social, demographic and cultural similarities, European 
countries show a broad range of life expectancy levels, largely due to the fact that 
trends observed in the recent decades resulted in a considerable divergence 
between East and West. But such divergence is not only a matter of levels 
achieved, it is also due to diverging changes in the structure of mortality. 


Level Diversity 


According to data of the Council of Europe, in 2004, life expectancy at birth, for 
both sexes, ranged from 65.6 years in Russia to 81.3 years in Iceland. For the 46 
countries covered (including Turkey and Caucasian countries), the mean is 
75.6 years. Only five countries, however, (Slovakia, Poland, Czech Republic, 
Slovenia, and Denmark) recorded levels within the range of 74-78 years, and 
standard deviation is rather high: 11.2 years. This reflects the dramatic gap 
observed today between Eastern and Western Europe. It is quite surprising to 
realise that all four western countries of the former USSR (Belarus, Moldavia, 
Russia, and Ukraine), where the expectation of life ranges between 65 and 69 years, 
have lower life expectancies than Turkey or the Caucasian countries.” At the other 
end of the spectrum, the most advanced countries are the Netherlands and Iceland 
with more than 81 years of life expectancy. In fact, according to Fig. 7.1, the 


? Estimates from current statistics in these countries are not as reliable as for the others. 
However, the estimates given by the Council of Europe for Armenia and Georgia for 2004 are not 
far from the results of a very recent deeper analysis (Duthé et al. 2009). In Turkey, rather good 
data are provided by surveys. 
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Fig. 7.1 Life expectancy in Europe in 2004. Source Council of Europe (2006) 


spectrum is clearly divided into three rather homogeneous groups: the former USSR 
countries, the other former Communist countries, and all the other countries, which 
comprise the Mediterranean countries, the Western European countries, and the 
Nordic countries. The first group is the least homogeneous, with life expectancy 
ranging from 65 to 73 years, largely because the Baltic countries with about 
73 years of life expectancy overlap with the other former Communist countries. 
Most of the latter fit into a very short interval, between 73 and 74 years of life 
expectancy, but the three most advanced countries, namely Poland, the Czech 
Republic, and Slovenia, make a clear transition towards countries belonging to the 
upper range of life expectancy in Europe. By contrast, this upper category is no 
longer well divided into the classical distinction between Mediterranean, Western 
and Nordic countries. The very narrow range between 78 and 80 years of life 
expectancy includes most western countries except one but also several Mediter- 
ranean and Nordic ones, while the three less advantaged countries in this group 
include one Nordic (Denmark) and two Mediterranean ones (Malta, Portugal). At 
the same time, the four most advantaged countries include one Mediterranean 
(Spain), one Western (Switzerland) and two Nordic ones (Sweden, Iceland). 

The present clear break between Eastern and Western Europe results from a 
radical change that has occurred during the last four decades. Figure 7.2 has been 
drawn in such a way that the ranges of life expectancy remain the same from 
period to period, so that one can observe the changes in life expectancy across 
Europe over the period 1950-2004. Thanks to general progress, life expectancy in 
the ranges of 66.3—73.3, which were totally absent in 1950, occupy a very large 
surface in 2004, while life expectancy below 59.3 years or between 59.3 and 
62.7 years, widespread in 1950, have disappeared in 2004. However the most 
impressive fact is the change in the way Europe is divided. 
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Fig. 7.2 The changing geography of life expectancy in Europe (1950-2004). Source Council of 
Europe (2006), own calculations 
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In 1950, there was a strong contrast between a typical northern cone including 
the four Scandinavian countries (Iceland, Denmark, Norway, Sweden) and the 
Netherlands, and a southern-eastern half circle from Portugal to Russia. 

Fifteen years later, in 1965, this contrast had almost disappeared after a huge 
movement of convergence that resulted in a much more homogeneous map largely 
ranging between 69.9-73.3 and 66.3-66.8, close to the mean. The only major 
contrast is the opposition between Turkey in the South (with life expectancy still 
below 59.3 years) and the Nordic cone (except Denmark), with a life expectancy 
of already 73.4-76.8 years. Then, by 1980, the Mediterranean countries join the 
Nordic ones with a life expectancy of 73.4-76.8. By 1995 all Western European 
countries have a life expectancy within this range, and the Mediterranean countries 
as well as the Nordic countries (except Denmark, Finland, and Portugal) even have 
a life expectancy above 76.8. By contrast, between 1980 and 1995 life-expectancy 
in Russia and in the Ukraine, Belarus, and Moldova dropped, so that by 1995 these 
countries belonged to groups with lower life expectancies than they did in 1980. 
The other former Communist countries retained their life expectancy or increased 
it to the range of 69.9-73.3, with the remarkable exception of Poland and the 
Czech Republic that finally joined the group of countries with a life expectancy of 
73.4-76.8. The contrast between East and West, quite perfect in 1995, is broken by 
these two exceptions (Poland and Czech Republic) that are quite significant as we 
shall see later. 


Structural Diversity: Age Patterns 


Furthermore, life expectancy is only a summary of life tables built to combine age- 
specific mortality rates. The diversity of life expectancy levels may conceal 
additional diversity in terms of the age structure of mortality, which may or may 
not be linked to the level of diversity. 

In a previous work published a few years ago with France Meslé (Meslé and 
Vallin 2002), a hierarchical analysis was applied to a set of 28 European countries” 
with a population of at least one million for which we were able to collect statistics 
on the probability of dying by five-year age groups, for periods of several years 
around 1965 and 1995. Figure 7.3 illustrates the results obtained for these two 
periods centred on the same years as the second (1965) and the fourth map (1995) 
of Fig. 7.2. 

In 1965, the situations for both males and females varied sufficiently to 
establish a distinction between several groups of countries in the dendrograms (i.e. 
tree diagrams), but no clear contrasts emerge. One group does seem to stand 
slightly apart from the rest, although it is made up of countries which are not all 


Austria, Belgium, Bulgaria, Czech Republic, Denmark, Estonia, Finland, France, East 
Germany (GDR), West Germany (FRG), Greece, Hungary, Ireland, Italy, Latvia, Lithuania, 
Netherlands, Norway, Poland, Portugal, Romania, Russia, Spain, Sweden, Switzerland, Ukraine, 
United Kingdom, and Yugoslavia. 
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Fig. 7.3 Summary dendrogram for age-specific probabilities of dying in 28 European countries, 
in 1965 and 1995. Source Meslé and Vallin (2002) 


geographically close to one another (Denmark, Greece, Netherlands, Norway and 
Sweden for males; Netherlands, Norway, Sweden and Switzerland, for females); 
moreover, the distance between the first and the second node is not much longer 
than that separating the two following nodes, and this pattern is repeated up to the 
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last branches of the tree. In fact, starting from the furthest node, one can increase 
the number of partitions at each level without reaching a stage where a final 
partition becomes obvious. A varying number of groups of countries can be iso- 
lated in this manner (possibly four for males and three for females, as underlined 
on Fig. 7.3), but without bringing out either any sharp contrast between them or 
any particular geographical logic. 

On the contrary, in 1995, the dendrograms show a striking contrast between two 
or three groups of countries. Among men, the partition into three groups clearly 
separates, within the Eastern European group, the former USSR (Estonia, Latvia, 
Lithuania, Russia, Ukraine) from the other former Communist countries (Bulgaria, 
Hungary, Poland, GDR, Czech Republic, Romania, Yugoslavia), to which one 
must add Portugal. The case of Portugal is, in a way, an exception confirming the 
tule. Indeed, as will be seen below, the main factor of divergence in the mortality 
patterns corresponds to the modification of death risks at adult ages and, in this 
respect, the situation of Portugal is rather atypical for Western Europe, since the 
mortality rate among young adults is abnormally high compared to that of other 
age groups. In order to divide the third group of males into two sub-sets, one has to 
go very far down in the dendrogram, where two rather large, geographically well- 
defined groups can be found: a northern group, running from Western Germany to 
the British Isles and the Scandinavian countries, and a group of Mediterranean and 
Alpine countries, plus Belgium. 

Among females, the divisions suggested by the 1995 dendogram are slightly 
different. With three groups, the distances are quite long but the geographical 
continuity is not as marked. Central Europe does contrast with most Western 
countries but it remains associated with Portugal, the United Kingdom, Ireland and 
Denmark. 

In fact, as we know, the differences in mortality have traditionally been greater 
among males than among females. Therefore, we compare four groups of countries 
resulting from the hierarchy among males in 1995, mainly to look at the radical 
contrast between the two first groups, East and West, but also at the differences 
shown by the two sets of sub-groups, namely: 


e “Mediterranean and Alpine Europe”: Austria, Belgium, Spain, France, Greece, 
Italy and Switzerland (the inclusion of Belgium does not destroy the group’s 
geographical continuity); 

“Northern Europe”: Denmark, Finland, Ireland, Norway, Netherlands, West 
Germany, United Kingdom, and Sweden 

“Central Europe”: Bulgaria, Hungary, Poland, East Germany, Czech Republic, 
Romania and Yugoslavia (removing Portugal in order to preserve the geo- 
graphical continuity of the group) 

“former USSR”: Estonia, Latvia, Lithuania, Russia and the Ukraine. 


Figure 7.4 displays the ratio of the 1995 value of each age-specific death rate to 
its value in 1965, in the four groups. 
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Fig. 7.4 Relative change in 25 
age-specific mortality 
patterns in four groups of 
European countries, 
1965-1995. Source Meslé 
and Vallin (2002) 
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The contrast between countries of the former USSR and Western countries is 
striking, while differences within the latter group are minute, as indicated by the 
short distance in the two sub-groups shown by the dendrogram. The Central Euro- 
pean countries lie clearly in between. Thus, the East-West division of Europe is not 
only a matter of life expectancy level but also a question of age-specific patterns of 
mortality. During the past 4 decades, former USSR countries and, to a less dramatic 
extent, Central European countries were hit by a tremendous increase in male adult 
mortality while they continued to make significant progress in reducing infant 
mortality and while old-age mortality remained relatively stable. Western countries, 
on the contrary, succeeded in reducing mortality at all ages (except around age 30 in 
the Mediterranean group). Not only have levels of life expectancy diverged sharply 
since the mid sixties as shown in the maps of Fig. 7.2, but there has also been a 
striking distortion of the mortality age pattern of the former Communist countries 
while that of Western countries remains practically unchanged. 


Structural Diversity: Age-and-Cause Patterns 


What is true for age patterns is even more obvious for the cause of death structure 
of mortality. To vary the angle of view, let us consider the best observed life 
expectancy, the historical trends of which have been discussed recently (Oeppen 
and Vaupel 2002; Vallin and Meslé 2009). Does the maximum life expectancy 
observed at one moment in history fully reflect the most ideal mortality pattern? 
Certainly not. To achieve this objective it would be necessary for the country that 
enjoys the highest life expectancy to also be the one which enjoys the lowest 
mortality rates at each age and, even more, the lowest mortality rates at each age 
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for each cause. In a recent paper (Vallin and Meslé 2009) the world’s lowest age- 
specific and age-and-cause specific mortality rates were combined in hypothetical 
life tables for each year since 1950. Figure 7.5 compares the resulting life 
expectancies to the maximum life expectancy actually observed. 

For females, the combination of the lowest age-specific mortality rates (eo min- 
[A]) does not differ significantly from the maximum actually observed first in the 
Netherlands (from 1950 to 1965) then in Sweden (1966-1980) and finally in Japan 
(since 1981). This means that nowadays, the variance in mortality age patterns has 
become very low among the most advanced countries. The highest life expectancy 
country is also the one where almost all age-specific mortality rates are the lowest. 
However, this is not yet completely true. Around the beginning of the 1980s, when 
Japan replaced Sweden as the top-performing country for life expectancy, 
observed maximum life expectancy was slightly lower than eg min-[A] because the 
latter results from the combination of at least two different mortality age patterns, 
that of Japan, which did not yet surpass Sweden for every age-specific mortality 
rate, and that of Sweden, which did still better than Japan at some ages (not to 
mention other countries that may have done better than both Sweden and Japan for 
some ages). Age-specific patterns of mortality matter slightly more for males, for 
which a non-negligible gap between observed maximum life expectancy and eo 
min-[A] is shown in Fig. 7.5 throughout the 1960s and 1970s. But for both sexes, 
this gap is practically non-existent when compared to the distance between 
observed maximum life expectancy and the hypothetical one resulting from the 
combination of the minimum age-and-cause specific mortality rates (eo min- 
[A*C]). When using 12 groups of causes, this distance ranges between 3 and 
6 years of life expectancy depending on which sex and period one considers, 


90 eo min-[A*C] 90 eo min-[A*C] 
30 causes 30 causes 
12 causes oS 12 causes 
851 3 causes SC ^ 851 3 causes 
804 804 
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Max eo 
701 701 
651 651 
FEMALES MALES 
60 60 


1940 1950 1960 1970 1980 1990 2000 2010 1940 1950 1960 1970 1980 1990 2000 2010 


Fig. 7.5 Highest observed life expectancy (Max eo) compared with different combinations of 
minimum age or age-and-cause specific rates (eo min-[A] and eo min-[A*C]), 1950-2000. Source 
Vallin and Meslé (2008) 
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instead of mostly less than 1 when eg min-[A] is considered. Even at the extreme 
level of the highest life expectancy, mortality structure is an important factor of 
mortality diversity, especially when causes of death are considered. And, naturally, 
the larger the number of cause-of-death categories used, the greater is the observed 
diversity, as shown in Fig. 7.5, comparing three levels of cause-of-death groupings 
(groups of 3, 12 and 30 causes). 


7.2.2 Diversity Within Countries 


Since mortality is related to many economic, social, cultural and political factors, 
one might think that there is less diversity within countries than between countries. 
At least one of the major factors, the enormous economic difference existing 
between countries (GDP per capita is about 500 times higher in the world’s richest 
countries than in the poorest), disappears when looking inside a specific country. But 
also, one might assume that countries are more homogeneous in terms of culture and 
behaviour, and that government action is able to reduce the effects of many factors of 
inequality through education, social policies, territorial equilibrium and, especially, 
health policy and health care systems. In reality, the causes of diversity are no fewer 
than the factors of homogeneity. Very likely it could be the reverse. Indeed there is 
only one way to distinguish countries (the borders), while sub-populations can be 
defined on the basis of many different criteria. Not only can sub-territories be 
compared, an approach to internal diversity that looks very similar to the cross 
country analysis, but many other criteria can be used to measure, for example, 
differences in life expectancy by sex, marital status, level of education, employment, 
occupation, social class, housing, nationality, religion, not to mention body mass 
index, cigarette smoking, alcohol consumption or even birth weight, length of 
gestation, genetic features, etc. And, naturally, various criteria can be combined to 
obtain increasingly homogeneous categories that will be increasingly different from 
other categories. Ultimately, this could be refined down to the level of differences 
between individual life expectancies (if life expectancy were not by definition a 
statistical mean). According to its discriminatory power, one or another criterion 
will lead to mortality diversity within a country that is sometimes higher than the 
level of international diversity, especially if several criteria are combined. For 
example, a linkage study (Jasilionis et al. 2007) based on four criteria (education, 
marital status, nationality, and urban/rural) showed that in 2001-2004, Lithuanian 
male life expectancy at age 30 differed by 11.2 years between married and widowed 
men (the most discriminatory criterion), but when the four criteria are combined, the 
difference between a high-educated, married, Lithuanian, urban man and a low- 
educated, unmarried, non-Lithuanian rural one went up to 27.5 years. This is much 
more than the distance between Japan and Russia (16.5 years). 

Describing all possible life expectancy differences within countries is not 
possible here. Let us have a modest look at three of them, according to geography, 
sex, and socio-cultural groups. 
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Fig. 7.6 Age-standardized male mortality rates among 73 administrative units in Russia in 
1969-70, 1978-79, 1988-89 and 1993-94. Source Vallin et al. (2005) 


Geography 


Analysing geographic variations in mortality within a specific country is not very 
different from doing international comparisons. Everything said above could apply 
here. To avoid repetition and taking into account the greater comparability of data 
produced by the same statistical institution, I will mention here just one example of 
a more complex analysis that can be done by referring to the results of a collab- 
oration between INED, the MPIDR and the Moscow Center for Demography and 
Human Ecology (Vallin et al. 2005). The study starts with four maps of the 
Russian geography of the variation in age-standardized male mortality for four 
periods centred on the last four censuses then available* (Fig. 7.6). All four maps 
were drawn according to the same seven value classes of mortality levels.” 
Changes from period to period are influenced by very different types of events 
that resulted in dramatic fluctuations in Russian life expectancy. From 1969-1970 
to 1978-1979, the latter was slowly declining, as it had been doing since the 


^ Not including the most recent one that came later, but including the so-called micro census of 
1994. 

5 The size of these classes is of one standard deviation, and the central one is centred on the 
mean all-Russia value for the four periods mixed together. In fact, since the range of values is 
much wider above than below this mean value, the central class is the third one. 
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mid-1960s. The geography of mortality did not change much. We see only large 
zones moving from one class to the next one reflecting a slightly higher mortality. 
From 1978-1979 to 1988-1989, the map was mostly impacted by Gorbachev’s 
anti-alcohol campaign that resulted not only in a general mortality decrease but 
also in a substantial homogenisation. The classes with age-standardized male 
mortality rates ranging from 15.66 to 25.98 expanded, while the highest range of 
mortality disappeared completely. Finally, the last transition, from the status in 
1988-1989 (third map) to the status in 1993-1994 (fourth map), reflects the 
consequences of the dramatic mortality increase due to the severe economic and 
social crisis that followed the transition to a market economy. Consequently, the 
map reflecting the geography of mortality in 1993-1994 is much more covered by 
the higher ranges of mortality rates and the pattern differs significantly from the 
previous ones. 

The question arises whether, in spite of all these changes, any geographical 
features are strong enough to resist such a hectic recent history. Figure 7.7, 
obtained from a cluster analysis, based on age-and-cause specific death rates of the 
four consecutive periods of observation, seems to give a clear answer. It reveals a 
contrast between the north (cluster 4) and the south of the European part of Russia. 
However, the south itself is made of two clusters, the western and central regions 
(cluster 1), and the southern rim closer to the Caucasus and Caspian Sea (cluster 
2), but both of them extend into the Asian part (extreme south-west of Siberia), 
which roughly follows the fertile black soil or chernozem belt. 
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Fig. 7.7 Global clustering of the four period age-and-cause specific mortality rates (periods: 
1969—70, 1978—79, 1988—89, 1993—94). Source Vallin et al. (2005) 
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Fig. 7.8 Distribution of Russian male population by the 10 clusters, ranked by age-standardized 
death rate (four-period mean). Source Vallin et al. (2005) 


The fourth important cluster (cluster 3) includes most of the western part of 
Siberia (from the Urals to Lake Baikal) with a southern extension towards 
Vladivostok and the Pacific Ocean. The other 6 clusters represent very specific and 
isolated cases like Dagestan (cluster 7) or Yakutia (cluster 10). Figure 7.8 shows 
that the first four clusters include an overwhelming share of the population, while 
the other 6 are very sparsely populated. But it also shows that the differences in 
mean levels of mortality observed over the four periods are not very large between 
the main clusters while most of small clusters lie at the extremes. The differences 
between the main clusters are due more to mortality patterns and changes than to 
mortality levels. 

Indeed, Fig. 7.9 shows important differences in cause-of-death patterns between 
the four main clusters, as compared to Russia as a whole: For example, mortality 
from heart diseases, influenza/pneumonia and violent deaths is much higher in 
cluster 3 (Western Siberia), while chronic respiratory diseases have a much 
stronger impact in cluster 1 (Northern Chernozem belt) and accidental poisoning 
by alcohol is more characteristic of cluster 4 (North European Russia). Cluster 1 
(Southern Chernozem belt) is mainly distinguished by lower mortality from 
alcohol poisoning. 


Sex: When Geography Contradicts History 
Sex differences in mortality are a fascinating topic, especially when approached 


from the dual viewpoints of geographic variation and historical trends. In a country 
like France (Vallin 2002), but also in various other European countries (Vallin 
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Fig. 7.9 Cause-of-death patterns of the four main global clusters compared to all-Russia. Source 
Vallin et al. (2005) 
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Fig. 7.10 Relationship between the gap in male and female life expectancy and the level of male 
life expectancy as observed in France among its “Departements” at various censuses and by year 
from the beginning of 19th century to the end of the 20th. Source Vallin (2002) 


1990), when studied through geographical analysis, it seems that the higher the 
level of life expectancy, the narrower the gap between sexes, as shown in the left- 
hand graph of Fig. 7.10, at four successive French censuses. Each time, the cloud 
of points is clearly oriented in that direction. But from one census to the next the 
cloud goes up in the reverse direction, exactly like the sex gap for life expectancy 
in France, shown in the right-hand graph of Fig. 7.10: when life expectancy 
increases, the sex gap also increases. 
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This strange paradox gets its explanation when looking at causes of death as 
shown through a comparison between France and Russia (Meslé and Vallin 1998). 
As in many developed countries, the historical rise of life expectancy in France has 
been mainly explained by the decrease in infectious diseases up to the 1960s and 
then in the cardiovascular diseases. Sex differences increased in parallel, firstly 
because of the increase in male bad habits (excessive alcohol consumption, 
smoking, risky driving, etc.) and specific occupational exposure but also, more 
recently, because women were able to benefit from the cardiovascular revolution 
sooner than males. Altogether, it was quite logical for the sex gap to grow at the 
same time as life expectancy, at least until very recently. By contrast, French 
geographic variations in mortality are strongly related to the negative effects of 
alcohol consumption, which is also an important explanation for the sex gap. Quite 
logically, the larger the gap, the higher the level of mortality and the lower the life 
expectancy. It is for a very similar reason that in recent decades the Russian sex 
gap increased sharply while the level of life expectancy decreased, both trends 
being largely driven by alcohol consumption. 

Sex differences are also a field where the best experts in demography have 
made wrong predictions. In the 1960s, Coale and Demeny (1966) published model 
life tables where after a slight increase in sex differences from lower to higher 
levels of life expectancy the relation was reversed at the higher levels (Fig. 7.11). 
They argued that since behaviours of both sexes in terms of smoking, driving, 
working, etc. are now converging, in the same way, life expectancy should also 
converge. Soon after they published their tables, trends observed in many devel- 
oped countries were exactly the opposite, especially in countries like Sweden or 
the U.S. 

In fact, the period with increasing sex differences in life expectancy relates to the 
greater negative effects of smoking for men, but also that of greater benefits from the 
cardiovascular revolution for women. And, actually, Coale and Demeny were not so 
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wrong, but only right too soon. As soon as the late 1960s in England and Wales, and 
more generally since the 1980s in other English-speaking countries and in European 
Nordic countries, male tobacco consumption started to fall while men increasingly 
copied healthy female behaviour in relation to cardiovascular diseases. Figure 7.12 
shows the results in terms of sex gap/level of life expectancy trends. 


Social Groups 


Inequality in life expectancy by social group is one of the most unacceptable ones. 
Common sense tells us that even if economic differences between individuals in 
our capitalist world are unavoidable or even, for some economists, quite necessary, 
at least inequality in death should be eliminated. Indeed most developed countries 
have implemented policies to reduce them, not only by encouraging private 
insurance that aims to socialise the risks of having to pay for health, but also by 
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setting up compulsory systems of social security, one of the masterpieces of the 
European “welfare state”. Especially, after Pasteur’s revolution, as medical sci- 
ence became more and more efficient in fighting infectious diseases, the leading 
cause of death at that time, the idea that it was possible to extend the full benefits 
of new medical techniques to the population as a whole became more and more 
popular. New policies were introduced aiming to reduce dramatically social 
inequality in health and life expectancy. Especially after World War II, not only in 
the Communist region but also in the West, all European countries established 
social health systems which, thanks to the spectacular success of antibiotics, 
offered great promise of future progress. 

Half a century later, the hope of eliminating or even of gradually reducing social 
differences in life expectancy had vanished completely in the face of results like 
those illustrated in Fig. 7.13 for France, which compares recent trends in male life 
expectancy at age 35 among 7 broad socio-occupational groups to that of France as a 
whole. Unfortunately, only 3 points in time are available for social groups (1980, 
1988 and 1996) but that is enough to be very pessimistic. Indeed, while the indicator 
increased dramatically at the national level (from about 35 years in 1955 to 43 in 
2005) it also increased for each of the social categories, but the pace of increase was 
not faster for the lowest categories than for the highest. On the contrary, the social 
divide seems greater than ever, since life expectancy increased more rapidly for the 
highest groups (senior management and higher intellectual occupations) than for 
the lower ones. Consequently, while, in 1996, male life expectancy at age 35 of the 
lowest group (inactive people) was at the same level as the national one in 1810 
(almost two hundred years before!), it is at the national level of 1980 for “manual 
workers”, and 1990 for “clerical workers”. Conversely, in the same year, 1996, the 
2005 national level had been already reached by “self-employed” and “intermediate 
occupations”, and although we might expect the national level to reach the 1996 
level of “agricultural occupations” quite soon, it is much less sure that the national 
level will reach the one observed for the highest occupational category in 1996 
within a few decades. 


7.3 What is the Explanation? 


How can we explain such large differences in life expectancy among and within 
European countries that are, along with Japan and overseas English-speaking 
countries, the most advanced ones in terms of health and welfare systems, after 
more than one or two hundred years of tremendous medical, economic and social 
progress? This in itself is a big challenge. Is it possible to explain everything 
together? Certainly not, but let us try. 

And, perhaps, let us do even more. Although this paper is devoted to Europe, it 
would be surprising if the case of Europe followed different rules than the rest of 
the world. Fortunately, Europe was the first to radically change the past traditional 
relationship that human beings had with their own health and length of life. For 
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Fig. 7.13 Male life expectancy at age 35 by occupational groups, as compared to the national 
trend in France (1955-2005) 


that reason, Europe is the main “laboratory” to test theories but we should not 
forget that any general explanation must take into account the whole story, 
including that of the developing world. 

A basic idea can help us: Different histories have resulted in the current 
diversity. If that is true, then we can look at general theories aiming to explain 
historical trends, starting with Omran’s (1971; 1983) epidemiologic transition 
theory but also looking at the attempts to correct or to replace that theory after it 
failed to explain more recent developments, and finally summarising the more 
pragmatic ideas recently proposed by France Meslé and myself. 
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7.3.1 From Epidemiologic Transition to Health Transition 


Omran (1971) was the first to explicitly propose a general paradigm to explain the 

historical mortality decline that was the first pillar of the demographic transition, 
opening the door to the need for fertility control. According to his so-called 
epidemiologic transition theory (Omran 1971), in the process of the industrial 
revolution and of socio-cultural modernization, any society moves from an initial 
“age” to a final one by crossing an intermediate stage where the epidemiologic 
transition takes place. Thus, all countries have experienced or will experience 
soon: 


e First, the age of pestilence and famine characterized by a very high current 
mortality, often exacerbated by severe fluctuations due to epidemics and food 
shortages; under these conditions, long-term mean life expectancy barely 
reaches 30 years; 

e Second, the age of pandemics receding when modern medicine vanquishes most 
infectious diseases, especially at young ages, resulting in a dramatic fall in 
infant and child mortality and in a doubling of life expectancy from around 30 to 
about 60 years; 

e Third, the age of degenerative diseases and man-made diseases where the life 
expectancy increase slows down because the returns of continuing decline in 
infectious mortality become smaller and because modern societies produce 
“man-made diseases” like alcoholism, smoking, traffic accidents, etc. that 
develop very rapidly and tend to reduce life expectancy that very rarely exceeds 
70 or 75 years. 


In Omran’s view, this “end of the transition” was a strong reason to think that 
in a relatively short time, step by step, all the countries that have not yet 
approached such a probable limit for life expectancy will converge towards the 
maximum almost reached already by the most advanced ones. 

Obviously, facts decided differently. On the one hand, as soon as Omran 
published his founding article, new progress in the field of the so-called 
“degenerative diseases” opened the door to a new life expectancy increase, while, 
step by step, modern societies proved capable of controlling man-made-disease 
epidemics. But on the other hand, in Europe, as we saw here above, Central and 
Eastern European Communist countries failed to exploit that new opportunity and 
were unable to interrupt the rise in man-made diseases. Even more striking, two 
decades later, the quasi eradication of infectious diseases promised by Omran was 
very abruptly challenged by the AIDS epidemics, especially in Africa. 

Was it enough to expand Omran’s theory by adding new ages to include all 
these unexpected events in its explanatory framework? Olshansky and Ault (1986), 
for example, proposed to add the age of delayed degenerative diseases to take into 
account the cardiovascular revolution. To do so, almost at the same time, Rogers 
and Hackenberg (1987) called that step the hybristic stage to further highlight the 
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role of diseases related to behaviour and lifestyle. Later on, Olshansky et al. (1998) 
even suggested a “fifth age”, that of re-emergence of infectious diseases to take 
AIDS onboard, while Omran himself (1998) described a new age of aspired 
quality of life with paradoxical longevity and persistent inequities. Finally, in the 
same article, Omran added a “sixth age”, towards equity and quality, simply to fit 
with the WHO Health for all catchword. For sure, in the absence of common 
background making it possible to join up all the pieces of the puzzle, it was better 
to rethink the whole perspective, as other authors did, mainly in the 1990s. 

One important change, proposed by Frenk et al. (1991) in the first issue of the 
new journal Health Transition founded by Jack Caldwell, was to replace the word 
epidemiologic by health, which is not a simple matter of semantics but aims to 
emphasize that the rise in life expectancy is not only related to a change in the 
distribution of pathologies due to epidemiological events but also to changes in 
social and behavioural factors and in the economic and political capacity of 
societies to react to epidemiological facts. The authors draw upon the health 
transition concept proposed 20 years before by Lerner (1973) to widen that of 
epidemiologic transition and propose to combine different levels of analysis: 
“systemic”, “societal” “institutional” and “individual”. No doubt that this point 
of view is crucial to understand the different and sometimes contradictory trends in 
life expectancy. However, the authors did not make any attempt to demonstrate 
their idea on the basis of empirical data. 

A second interesting idea came from Horiuchi (1999) who suggests considering 
several successive epidemiologic transitions that modified the pathological struc- 
ture of the population at the same time as society moved forward from one 
technological era to a new one. The paradigm is based on the idea that each great 
technological era, namely “hunting and gathering”, “agriculture”, “industry”, 
“high technology”, and “future”, is associated with a specific type of society and 
dominated by a major cause of death, respectively violence, infection, cardio- 
vascular diseases, cancers, and aging. It is interesting to note that Horiuchi’s idea 
is rather close to the concept of pathocenosis proposed by the historian of medicine 
Grmek (1969), who considered periods of equilibrium between pathogenic agents 
and short transitions between one pathocenosis and the next. But the big difference 
is that modern epidemiologic or health transitions lead from a lower to a higher 
level of life expectancy, while the change from one historical pathocenosis to the 
next leaves the high level of mortality quite unchanged. 


7.3.2 Divergence—Convergence 


In a study co-authored by France Meslé and myself, we described a possible 
general explanation for the great diversity of levels and trends in life expectancy 
by giving greater importance to empirical data. It seems to us that the latter suggest 
a succession of divergence-convergence movements that take place at different 
times from population to population (Vallin and Meslé 2004; 2005). 
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Our research is based on two initial ideas: 


1. In the face of current heterogeneity, many studies have discussed the hope that 
a process of convergence towards the best life expectancy will occur. In our 
view, before speculating on convergence, it is important, first, to recognize that 
heterogeneity itself can result from a previous divergence process, and, second, 
to imagine what the cause of this divergence was. 

2. Any major factor of improvement in life expectancy results in a phase of 
divergence, since some countries (or populations) are more ready to benefit 
from it than the others. However, after some time, those that lagged behind 
catch up with the pioneers in a convergence phase. 


Let us look at history in the light of such ideas. At least two, but very likely 
three major movements of divergence-convergence quite obviously occurred or 
started within the two last centuries of human history. The first one corresponds 
quite well to what Omran called the epidemiologic transition: the control of 
infectious diseases. The second one is the cardiovascular revolution. The third 
could be the fight against old-age mortality. None of these three processes 
involved all the different countries (or populations) at the same time and nothing 
strictly requires that one process be completed before another one starts. 


First Process: The Control of Infectious Diseases 
Figure 7.14 displays life expectancy trends of a series of industrialized countries 


from the mid-eighteenth century to the mid-1960s. Not all the countries are rep- 
resented to keep the drawing legible but this does not affect the general shape 
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suggested. A strong convergence of trajectories appears clearly from the years 
1880s to the mid-1960s, between New Zealand at the top and Russia and Japan at 
the bottom, with all other countries rather well spread in-between. 

It is less easy to see the divergence that occurred before the convergence 
because of the lack of complete historical series but the two cases represented here, 
France and England and Wales, very probably, over-estimate the maximum and 
under-estimate the minimum prevailing in the second half of the eighteenth cen- 
tury.° The interval between the two lines of Fig. 7.14 which were drawn to rep- 
resent the upper and lower limits in between which the improvement of life 
expectancy in industrialized countries occurred thus gives a good idea of the 
complete process of divergence-convergence. A long discourse is not necessary to 
understand that such a movement is related to the industrialized countries’ suc- 
cessful fight against infectious diseases. The basic scheme is rather well known: it 
is a continuum of changes in the fields of economics (from the agricultural pro- 
gress of the mid-eighteenth century up to the industrial revolution), of medical 
technologies (from Jenner’s vaccine to Pasteur’s discoveries and to immunization, 
sulfamides and finally, antibiotics), and of social policies (from the generalization 
of education to the post-WWII social security systems). More interesting to note is 
that the timing of different countries’ entry into that first movement of the health 
transition is linked to the timing of their modernization. England and Wales were 
the first, soon followed by France, the Nordic countries (here Denmark) and the 
Netherlands. Then the Mediterranean or Central European countries like Italy and 
Hungary started to catch up with the pioneers and finally Russia and Japan suc- 
ceeded in doing the same, somewhat later but also much faster. 

Without saying too much about developing countries that are not the focus of this 
paper, two things are important to underline. On the one hand, although they started 
to modernize later than the latest European countries, most of them are now (or will 
be very soon) catching up with the levels of life expectancy reached by the pioneers. 
They thus confirm that as soon as their economic and political situation enables them 
to benefit from rather simple and cheap technologies like immunization and anti- 
biotics, they can also reduce infectious mortality dramatically. Many African 
countries, on the other hand, were so badly hit by the world economic crisis of the 
1980s that they were unable to provide themselves with the basic conditions for 
doing so. Furthermore, those who were strongly affected by the AIDS epidemics 
experienced even more social and economic disruption and were totally unable to 
face the challenge. Consequently, life expectancy fell by 10, 15 or 20 years! 


6 Both of them come from historical demography reconstruction but the English methods tended 
to underestimate the role of migration while the French one could have over-estimated infant 
mortality. 
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Fig. 7.15 Trends in life Life expectancy 
expectancy (both sexes) in 
industrialised countries since 
1965. Source Vallin and 
Meslé (2004) 
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Second Process: The Cardiovascular Revolution 


Contrary to the control of infectious diseases, the diverging trends caused by the 
cardiovascular revolution are striking (Fig. 7.15) while the converging ones are less 
so because the whole process is far from its end, even when the observation is limited 
to the industrialised world. Two main factors are responsible for the cardiovascular 
revolution: implementation of new technologies and behavioural changes. From a 
technological point of view, things are less simple than for infectious diseases. Here, 
progress can be attributed more to the rapid accumulation of a series of medical 
discoveries or improvements, from complex drug protocols to refined diagnosis 
techniques, advanced surgical procedures and sophisticated alert networks for rapid 
intervention. Active participation of the patients themselves is more important than 
for the fight against infection. But it is even more important for the necessary 
behaviour changes in terms of diet, exercise or medical screening for prevention, not 
to mention smoking and/or alcohol consumption. 

In a first step, from the mid-1960s to the mid-1980s, the cardiovascular revo- 
lution almost immediately resulted in a strong divergence of life expectancy trends 
between a very steady increase in Western European countries (as well as in Japan 
and the U.S. of course) and a stagnation in the Central European countries under 
Communist regimes and even a deterioration in the Soviet Union (Fig. 7.15). In a 
second step, from the late 1980s or early 1990s, life expectancy started rising again 
in Central Europe. The pace observed in Poland and the Czech Republic suggests 
that these two countries could catch up with the U.S. or Denmark very soon and 
perhaps one day will reach the level of the most advanced pioneers (but this is 
probably another story as we shall see below). 
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Fig. 7.16 Contribution of age-and-cause-specific mortality in male life expectancy changes 
since 1965, in the United Kingdom and Russia. Source Vallin and Meslé (2004) 


The cardiovascular revolution is not the only cause of the divergence between 
East and West. Figure 7.16 shows the impact of age-and-cause-specific mortality 
changes on life expectancy changes since 1965 in the United Kingdom and Russia. 
The role played by cardiovascular mortality at adult ages is massive both for the 
UK life expectancy increase and for the Russian life expectancy decrease. But the 
latter is also due to the increase in external causes of death (including alcohol 
abuse and violence) at younger adult ages. Besides that, both countries made life 
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expectancy gains from a steady and substantial decrease in infant mortality that 
reinforces the life expectancy rise in the UK and moderates its decline in Russia. 

Finally, Russia, and until the end of the 1980s, all Central and Eastern European 
countries, followed Omran’s theory quite well: they had reached the “third age” 
where some decrease in infectious diseases is still possible but a substantial rise in 
life expectancy very improbable because of the pandemics of degenerative dis- 
eases and the spread of man-made diseases. 

First, the former Communist countries were unable to benefit from the car- 
diovascular revolution for at least two reasons. Pushed by the Cold War to invest 
heavily in the military effort, they cut other budgets, including that of the health 
system, and were unable to provide access to new technologies to the whole 
population. At the same time, the necessary changes in individual behaviours were 
not really encouraged by a political context where people expected to receive 
everything from a central power that discourages any individual initiative. Second, 
these countries were also unable to stop the rise of man-made diseases, which 
often originated in habits that were more encouraged than discouraged by the 
political authorities. 

It is more difficult to explain the reason why the life expectancy increase 
resumed in some of them (like Poland and the Czech Republic) but not in others 
(like Russia and Ukraine). The fact that the latter stayed longer under a Communist 
regime is not a sufficient explanation. More important is certainly the way these 
countries changed to a market economy. On the one side, Poland and the Czech 
Republic, had already attempted to change their economic and social system (with 
more or less success) well before the fall of the Berlin Wall and were better 
prepared for such a change, but they also transformed their economic and political 
system with less brutality and rapidly adopted positive institutional changes in the 
health system, whereas the Russian social and health services simply collapsed. 
Russia’s transition towards a new and more efficient system will take more time. 


Third Process? The Fight Against Old-Age Mortality 


Although the cardiovascular revolution is not yet completed, it is quite possible to 
think of a third divergence-convergence movement when looking at female life 
expectancy in the most advanced countries. Women are much more advanced than 
men: Fig. 7.17 shows that in 2000, male life expectancy in the most advanced 
countries was not yet at the level already reached by women in 1980. If some new 
change were to appear, it would very likely be among females. 

Indeed, the right-hand graph of Fig. 7.17 suggests that a new divergence pro- 
cess has started among women, between countries like Japan, France or Italy, 
where life expectancy increases steadily throughout the period, and some other 
countries like the U.S., Denmark, and the Netherlands, where it is slowing down. 

Actually, recent life expectancy increases are largely driven by the mortality 
decline at old ages. Let us see what happened in life expectancy at age 65 in four 
of these countries, Japan, France, U.S. and the Netherlands. Figure 7.18 is quite 
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Fig. 7.17 Male and female life expectancy at birth in 8 industrialized countries, 1980-2000. 
Source Vallin and Meslé (2004) 
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Fig. 7.19 Age and cause components of life expectancy changes 1984-2005: increasing weight 
of mental disorders in the U.S. and the Netherlands. Source Glei et al. (2009); Meslé and Vallin 
(2006) 


impressive: Japan and France on the one side, the U.S. and the Netherlands on the 
other, started to diverge dramatically from the early 1980s onwards. 

Figure 7.19 displays the respective impact on life expectancy at age 65 of 
cause-and-age-specific mortality changes over the 1984—2005 period in each of the 
four countries. Gains in France and especially Japan are very impressive when 
compared to both, the U.S. and the Netherlands, where smaller gains are offset by 
sizeable losses. But the differential impact of causes by age is also remarkable. 

First of all, whereas in France and Japan, very few age groups exhibit the 
negative effect of some causes, the impact of which is also very small, the U.S. and 
the Netherlands are hit by mortality increases for several causes across all age 
groups which accumulate into substantial losses. The greatest negative impact is 
due to mental disorders (including Alzheimer's disease) while infectious and 
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respiratory diseases’ are the second source of losses, closely followed by lung 
cancer, which has virtually no effect in France and Japan. 

The second difference between the U.S. and the Netherlands on the one hand, 
and France and Japan on the other, is that for the former two countries most gains 
are due to the decline of heart diseases, while France and Japan enjoyed greater 
declines in mortality from other diseases of the circulatory system. 

Senility also makes an important contribution to gains in egs for France and 
especially Japan, but not for the U.S. and the Netherlands because they rarely use 
this ICD code as an underlying cause. Senility is not a well-defined cause but 
redistributing it proportionately as generally done for the other ill-defined causes 
would mainly lead to a false perspective since, very probably, it is much more 
related to mental disorders than any other cause (Meslé 2006) or, perhaps, to 
cerebrovascular diseases. No doubt that an appropriate redistribution of senility 
would increase the already huge positive impact of “other circulatory diseases” in 
France and Japan, create a positive impact for mental disorders in Japan and 
change its negative effect into a positive one in France, while nothing would be 
changed in the U.S. and the Netherlands. 

Furthermore, France and Japan differ substantially from the Netherlands and the 
U.S. in terms of the positive effects of other causes. Compared to the latter two 
countries, the former benefit from greater reductions in diabetes (especially Japan) 
and in causes that are here grouped as “other diseases”. 

Thus, a new process of divergence seems to have started before the end of the 
cardiovascular revolution. Gains in the U.S. or Dutch life expectancy are almost 
exclusively due to cardiovascular mortality decline (especially heart diseases) and 
they are significantly eroded by losses due mainly to mental disorders. On the 
contrary, almost no losses affect France and Japan, where gains on cardiovascular 
diseases are more on cerebrovascular than heart conditions and much more con- 
centrated in the very old ages, and where many other causes of death are sources of 
gains. Especially if French or Japanese senility can be largely assimilated to 
mental disorders, one could say that the United States and the Netherlands entered 
the rising pandemic of mental disorders foreseen by Kramer (1980) almost as soon 
as he published his article, while France and Japan had already found the way to 
escape it. More generally, a societal change could be responsible for this new 
process of divergence: the healthcare of the oldest people has improved substan- 
tially in France and Japan during the last two or three decades, perhaps not so 
much in the U.S. and the Netherlands. It has become less and less acceptable to let 
old people die without medical intervention. Such change has a technical basis, 
since medical intervention has become less and less aggressive. But it has also a 
cultural basis and probably some countries are more ready than others not only to 
use all medical technologies to gain additional years of life among old people, but 
also to pay enough attention to them in their daily life and to small health problems 
to keep them in good shape for longer. In France, the 2003 heat wave resulted in a 


7 In fact, respiratory diseases account for most of the observed divergence. 
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paradoxical benefit: more lives were saved the year after than lost in 2003, just 
because the crisis obliged health services and society as a whole to see things 
differently. 


What About Sub-National Differences? 


If the complexity of mortality trends becomes somewhat more understandable 
when considering these divergence-convergence processes caused by major 
advances in health, can such processes be helpful to interpret within-country 
mortality trends and differentials as well? In-depth exploration of this question is 
beyond the scope of this paper, but we will look briefly at selected examples of 
internal geographical variations, gender differentials, and social inequalities. 


Geography 


It is a matter of record that in the case of French départements, substantial con- 
vergence is observed across the nineteenth century (Caselli and Vallin 2006; 
Vallin 1990). In Fig. 7.20, female life expectancy trends by French départements 
are compared to the upper and lower limits of national trends in industrialised 
countries already plotted for Fig. 7.14. 
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At the beginning of the nineteenth century, notwithstanding the low national level 
of life expectancy (less than 40 years), the difference between départements’ 
maximum and minimum values was more than 20 years throughout the first half of 
the nineteenth century, with a quite stable standard deviation of approximately 
5 years. Unlike what was being seen between countries, no divergence appears in the 
early nineteenth century among French départements. It may well be that a diver- 
gence stage occurred before 1800, since the likelihood that some French départe- 
ments always enjoyed life expectancy above 50 years is remote. However, it is also 
highly likely that, in the past, mortality differentials between small geographical 
units were much wider than international variations. Specific local hazards, in terms 
not only of climatic variation but also of economic and social environment, may 
have played a very important role. For example, the quality of drinking water and 
practices in disposal of liquid waste varied widely from place to place, and had a 
material impact on life expectancy. To begin with, therefore, there was probably 
greater heterogeneity within each country than between countries. 

In the second half of the nineteenth century, by contrast, convergence between 
French départements is even more dramatic and rapid than it was between 
countries. This is probably the consequence of centralized economic, social and 
health policies that were very successful in spreading most benefits of health 
advances. It was an era of generalization of free trade on the domestic market, 
rapid expansion of transport networks (roads, railways) and development of food 
preservation techniques that raised food safety to near-equal levels nationwide. 
Likewise, public policies were implemented to develop drinking water supplies, 
sewerage systems and public hygiene up and down the country. Finally, the health 
advances brought by Pasteur’s revolution, including the development of personal 
hygiene, were rapidly disseminated nationwide through the new education policy 
initiated by Jules Ferry, bringing in compulsory, free schooling. 

In the second half of the twentieth century, and especially after the end of the 
1960s, it might have been expected that the cardiovascular revolution would first 
result in a new divergence, as it had at the international level. Far from increasing, 
standard deviation for female life expectancy continues to decrease slightly from 
1.1 in the 1950s to 0.7 in the 1990s. Internal geographical variations appear to have 
been relatively impervious to the dramatic change in French cardiovascular 
mortality. At that time, the major determinants of that mortality decrease were 
quite evenly distributed country-wide, thereby precluding any divergence. New 
health behaviours (diet, physical exercise, reducing alcohol consumption, etc.) 
spread across the country. Modern preventive medicine and treatments were well 
distributed among départements. 

Indeed, an important difference appears here between national and local levels. 
At the national level, diverging processes are caused by the diversity of social, 
cultural, economic and political capacities to initiate new technologies and prac- 
tices or to benefit from them. In a centralized state such as France, sub-national 
entities do not (or at least no longer) have enough political or cultural autonomy to 
react to health innovation at significantly different paces. It would be interesting to 
look at a federal state, like the U.S. 
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The left-hand side of Fig. 7.21 shows trends in absolute differences between male 
and female life expectancy in three Nordic countries and the Netherlands. The 
Swedish series are the longest, but the other three display very similar trends since 
the mid-nineteenth century. In Sweden, gender differentials first increased in the 
very early nineteenth century, decreasing thereafter to stabilise from the end of 
the nineteenth century up to World War II. Then came a fresh steady rise from the 
1950s to the 1970s, followed by a renewed drop in the 1980s and 1990s. Can these 
wide fluctuations be interpreted in the same way as for the countries discussed 
above? It is clear that while improving their social status, women benefited 
increasingly from advances in the reduction of infectious diseases, especially at 
younger ages, but it is not so obvious to interpret men lagging and then catching up 
with women in terms of infectious diseases. The next wave underlines that delayed 
adoption of not only favourable but also unfavourable changes can contribute to a 
divergence-convergence process: from the 1950s to the 1980s, men lagged first 
because they were sooner and more massively affected by the rise in man-made 
diseases and second because women were more ready to benefit from the means to 
fight cardiovascular diseases. Trends in differentials dropped again in the early 
1980s when man-made diseases came under control and men progressively 
adopted the new behaviours favourable to the reduction of cardiovascular diseases. 

The same is true of Norway, Denmark, and the Netherlands, at least for the 
period covered by available data. On the right-hand part of Fig. 7.21, very similar 
trends appear for Anglo-Saxon countries (England and Wales, Australia, 
New Zealand, Canada and the U.S.) for the more recent wave of changes. 
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Fig. 7.21 Trends in the gap between male and female life expectancy in selected countries. 
Source Vallin and Meslé (2005) 
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Social Classes 


Although it would be much more complicated to attempt the same type of inter- 
pretation for socio-economic differentials, there is good reason to believe that life 
expectancy differences between social classes, levels of education and so on, could 
also have varied over time according to the ability to benefit from the different 
stages of the health transition. 

Much of the difficulty here stems from the absence of long historical datasets 
and also from the poor comparability of existing data at different times. 

However, for recent decades, especially the post-WWII period where data do 
exist for different countries, most studies show an increase in the social gradient of 
mortality, as assessed for Europe in an overview by Valkonen (2001). For England 
and Wales, for instance, regular series of social mortality surveys show clearly that 
life expectancy at birth increased for all social categories, but much more so for 
the higher than for the lower ones, resulting in a widening gap (Fig. 7.22). As 
Tapani Valkonen pointed out, “mortality from ischemic heart disease (IHD) was a 
major factor in the increase in mortality differentials among men aged 20 to 64. 
Mortality from IHD decreased by more than 50 % in Classes I and II from 1970/ 
1972 to 1991/1993, but only 33 % in Class IV and 3 % in Class V.* Changes in 
lung cancer, stroke, accidents, and suicide also contributed to the relative widening 
of the socio-economic mortality gap” (Valkonen 2001, 245). Some of the socio- 
economic differences in mortality are due to selection of socio-economic groups 
by individual health status (Fox et al. 1985; Valkonen 2001; Vallin 1979). But that 


* English studies distinguish 6 social classes : professional (I), managerial and technical (II), 
skilled non-manual (IIIN), skilled manual (IIIM), partly skilled manual (IV), and unskilled 
manual (V). 
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does not explain the widening of the gap. It is highly likely that the higher socio- 
economic categories were more able to take advantage of the cardiovascular 
revolution (either by adapting their behaviours or accessing the most sophisticated 
new medical technologies of screening and treatment), and to avoid man-made 
diseases as well. 


7.4 Conclusion: A Rather Pessimistic View 


After identifying three major divergence-convergence processes (corresponding 
respectively to the vanquishing of infectious diseases, the cardiovascular revolu- 
tion, and finally the fight against old-age mortality) as three important features of 
historical life-expectancy trends, it becomes somewhat easier to understand the 
extreme diversity of levels, trends and patterns of mortality observed between and 
within countries. Both the current diversity and its sometimes paradoxical 
appearance are easier to understand, especially when considering that a new 
divergence-convergence process can start even if the previous one has not ended. 
This is true among entities (countries or sub-populations): the cardiovascular 
revolution started before most developing countries completed infectious disease 
control. But it is also true for a specific entity. For example, the cardiovascular 
revolution had not yet ended either in France or in Japan when these countries 
started to diverge from the U.S. or the Netherlands in terms of old-age mortality. 
Furthermore, one specific process can be interrupted if there is a reversal in the 
social, economic or political factors that allowed it to start. For example, African 
progress in the control of infection was held back by the 1980s world economic 
crisis and then severely eroded by the AIDS epidemics. It is no longer surprising 
that current inequalities in life expectancy are greater than ever. 

What about the future? The three convergence-divergence processes identified 
here are not, by any means, an exhaustive list of all possible processes of this kind. It 
has been especially surprising to observe the beginning of a third transition in the 
field of mental diseases, when we might have expected the next challenge to come 
from cancers, which became the leading cause of death after the decline of car- 
diovascular diseases. No doubt that in the future, a more successful fight against 
cancer will generate a new divergence-convergence wave. And we can think of 
many other old or new pathologies as the next potential candidates. Furthermore, a 
completely new type of divergence-convergence could occur if the dream of 
lengthening the maximum human lifespan ever became a reality. No doubt that each 
of these possible innovations will open new doors to new divergences in favour of a 
few happy winners. Unless the whole process of health improvement finally reaches 
an impassable biological limit, we are likely to witness in the future new inequalities 
in health and life expectancy among countries and possibly within countries. 

The only encouraging finding is that internal geographical differences can be 
reduced dramatically towards relatively sustainable homogeneity as the conse- 
quence of unified policies. But, even if international differences could be reduced 
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in the near future at the level of the European Union, or, much later, at a global 
level by a world government, it would be hardly the case for differences among 
socioeconomic categories and across other criteria that support the fundamentally 
non-egalitarian economic model that prevails today. 
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Chapter 8 
The Occupational Mobility of Return 
Migrants: Lessons from North America 


David P. Lindstrom 


8.1 Introduction 


Migrant labor is widely considered by population experts and policy makers as 
essential for meeting the economic challenges posed by population aging in 
Europe, and in many European countries migration is already a major component 
of demographic change (Bengtsson and Scott 2011; Bijak et al. 2008; Coleman 
2006; Coleman and Rowthorn 2011). Recognition of the critical role of migration 
in Europe’s demographic future has elicited concerns about the capacity of 
European societies to fully integrate and assimilate immigrants, and the long-term 
impact of immigrants on the ethnic and cultural identity of the host societies 
(Coleman 2006). The need for migrant labor in the face of increasing public 
anxiety and opposition to continued immigration has spurred renewed interest in 
temporary-migration programs, which are increasingly viewed by policy makers as 
beneficial to both host and source countries (Amin and Mattoo 2005; Walmsley 
and Winters 2005; Winters et al. 2003). Such programs provide host countries the 
labor they need without the social costs of immigrant incorporation, and they 
provide source countries the saved earnings and enhanced human capital of 
returning migrants. The success of temporary-migration programs in meeting the 
expectations of both host and source countries hinges not only on migrants 
returning home at the end of their contracts, but also on the amount of savings and 
new skills they bring back (IOM 2010; Plaza 2008). This chapter uses retro- 
spective occupational and migration histories collected in Mexico to examine the 
occupational experiences of Mexico-U.S. migrants after returning to Mexico. The 
North American case shares many parallels with contemporary migration patterns 
in Europe and can highlight factors that influence the transferability of financial 
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and human capital acquired from migration to source country labor markets—a 
key element of the current rationale for temporary-migration programs. 

The chapter examines the impact of the event of return on occupational tran- 
sitions, and the impact of cumulative U.S. migration experience on occupational 
transitions and life-time occupational mobility in Mexico. Results from the anal- 
ysis suggest that the risk of downward occupational mobility at the time of reentry 
into the Mexican labor market is an added cost to returning home that could 
discourage return migration. Our results also shed light on the use of remittances 
for the purchase of land and the establishment of businesses in home communities. 
In addition to being an avenue for upward economic mobility, investments in 
capital assets and self-employment may be a substitute for employment in the 
home country labor market. 


8.2 Background: Guest-Worker and Temporary- 
Migration Programs 


8.2.1 The European Experience 


Economic recovery and growth in Northwestern Europe after the end of the 
Second World War created a demand for manual labor that could not be satisfied 
by the domestic labor force alone. Beginning in the early 1960s, the Federal 
Republic of Germany and other European countries partially met the demand for 
workers through the establishment of guest-worker programs with Turkey and later 
other countries. The oil crisis in 1973 and the accompanying economic slowdown 
led to the termination of most guest-worker programs (Unver 2006). The original 
intention of the guest-worker programs was that migrants would return to their 
home country after their contracts ended (Coleman and Rowthorn 2004). Many 
workers did return home, but many remained and were joined by family members. 
Sluggish economic growth in the 1980s and growing unemployment led to efforts 
by some European countries to encourage former guest-workers and their families 
to return to their home countries. The largest importers of guest-workers, Germany 
and France, initiated repatriation schemes that provided financial incentives to 
immigrants to return to their countries of origin (Dustmann and Kirchkamp 2002; 
Fassmann and Munz 1992). Relatively few immigrants took the incentives. The 
flow of migrants increased in spite of efforts by countries to tighten their borders 
(Hollifield 1994; Hooghe et al. 2008; Jandl 2007). 

In addition to the gradual growth of immigrant stocks in many Northwestern 
European countries, population aging and the demand for low-skilled workers 
transformed former labor exporting countries such as Ireland, Portugal, Spain, Italy 
and Greece into countries of immigration (Arango and Martin 2005; Marques 2010; 
Peixoto 2009). The expansion of the European Union into Central and Eastern 
Europe in recent years has been an important stimulus for migration from former 
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East Bloc countries into Northwestern and Southern Europe (Ruhs and Anderson 
2010). Poles, Albanians, and Ukrainians can now be found in large numbers in 
countries like the UK, Portugal, and Italy (Kosic and Triandafyllidou 2004). 
Immigrant populations from Africa, Asia, and Latin American are also sizeable in 
many European countries and constitute approximately 60 % of all non-EU foreign 
born residents in the EU-27 countries (Vasileva 2010). As of 2009 the percent of 
foreign born residents in many European countries was comparable to, or higher 
than, the percent of foreign born residents in the United States (12.2 %) (U.S. Census 
Bureau 2009: Table 1.1). For example, the percent foreign born in Ireland was 14.1, 
in Germany 11.6, in France 11.0, in Spain 11.1 and in Denmark 8.8 (Vasileva 2010: 
2). With the rise in human smuggling, irregular migration is increasingly viewed as a 
serious problem in the European Union. A number of responses at the national and 
EU level have been implemented to try to discourage irregular migration including 
employer sanctions, stronger enforcement efforts, and exclusionary social policies 
(Engbersen and Broeders 2009). There is renewed interest in Europe in returning to 
temporary-migration programs as a way to meet the demand for labor without 
resorting to permanent immigration (Commission of the European Communities 
2005; Hoekman and Ozden 2010; Martin 2006; Ruhs and Martin 2008). Several EU 
countries have established Mobility Partnerships and other programs granting 
temporary work visas with countries on the outer borders of the EU based on the idea 
that migration can be managed (Castles 2006; Djajié and Michael 2009; Finotelli 
and Sciortino 2009; Parkes 2009). The underlying assumption for many of the new 
temporary migration programs is that both the host and source countries can influ- 
ence return migration through coordinated policies (Djajié and Michael 2009). 
Indeed, many migrants from new EU countries as well as countries on the periphery 
of the EU return to their home countries, and some engage in a pattern of repeated 
migration, contributing to the renewed confidence that migration flows can be 
effectively managed (Barrell et al. 2010; Constant and Zimmermann 2011; Rye and 
Andrzejewska 2010). 


8.2.2 The North American Experience 


One of the largest cross-border migration systems in the world is Mexico-U.S. 
migration. As of 2009 an estimated 11.5 million Mexican born persons resided in 
the United States (Grieco and Trevelyan 2010: 2). About 58 96 of this population 
is estimated to be in the United States without legal documentation (Passel and 
Cohn 2011: 11). Although migration from Mexico to the United States has a 
history reaching back to the nineteenth century, the evolution of current migration 
patterns can be traced to the Bracero program. The Bracero program was initiated 
by the United States with Mexico in 1942 to address labor shortages in agriculture 
created by military conscription during the Second World War. The program was 
repeatedly renewed over the years and by the time of its termination in 1964 a total 
of 4.6 million Mexican workers had been admitted into the United States on 
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temporary work visas (Calavita 1992: 218). The actual number of Mexican 
workers entering the United States during the 22 year history of the Bracero 
program was much larger due to the undocumented migration that the program 
generated. Having established personal ties to employers in the United States, 
many migrants returned in subsequent years without authorization from the pro- 
gram. The termination of the Bracero program did not lead to the end of Mexico- 
U.S. migration, but rather ushered in a new era of undocumented migration 
(Massey et al. 2002). 

By the mid 1980s, Mexico-U.S. migration had evolved into system of circular 
flows in which most migrants entered the United States without legal documen- 
tation; worked in agriculture, construction, and other seasonal jobs; and returned to 
Mexico within five years (Massey et al. 2002; Reyes 2001). The largest component 
of the circular flow was undocumented men, who tended to remain in the United 
States for durations of less than one year (Reyes 2001). The 1986 Immigration 
Reform and Control Act changed the dynamics of Mexico-U.S. migration. It 
provided a pathway to legalization for millions of undocumented immigrants in 
the United States, and at the same time it increased efforts to restrict unauthorized 
border crossings and the hiring of undocumented migrants. Both measures con- 
tributed to a trend toward longer migrant trips, and family reunification and set- 
tlement in the United States (Alba 2010; Massey et al. 2002). 

During the most recent decade migration from Mexico to the United States has 
been marked by an overall decline in the flow of new entries, with the sharpest 
decline occurring after 2006 (Passel and Cohn 2009, 2010). Although the majority of 
Mexican migrants entering the United States in any given year continue to enter 
without legal documentation, the number of migrants entering on temporary work 
visas has been on the rise (Papademetriou et al. 2009). In 2009, 206,000 temporary 
work visas were issued for seasonal agricultural and non-agricultural work of which 
179,000 went to Mexican workers (Department of Homeland Security 2009). The 
expansion of temporary worker programs is closely linked to current discussions in 
the United States of regularizing the status of many immigrants who do not have 
legal documentation, along with proposals for stepped-up interdiction efforts at the 
border and controls in the workplace on the hiring of unauthorized migrants. 

A common lesson from the European and North American experiences with 
temporary worker programs is that they are not always temporary: in many instances 
they lead to the long-term settlement of migrant workers and their families (Jacoby 
2003; Massey and Liang 1989). The current renewed interest in temporary-migra- 
tion programs in Europe and the United States is in large part a response to the 
gradual, but steady, accumulation of settled immigrants from the earlier guest- 
worker programs. In spite of the renewed optimism that migrant labor flows can be 
managed with coordinated policies, very little is known about whether return 
migrants are able to successfully reincorporate themselves into home country labor 
markets, and the long-term returns on temporary migration experience in the home 
country. A better understanding of the occupational trajectories of return migrants 
can help to identify sources of friction to return migration flows, and policies that can 
reduce that friction. 
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8.3 Theory 


8.3.1 Temporary Labor Migration and Occupational 
Mobility 


Theories of temporary labor migration are either silent on the short and long-term 
consequences of temporary migration for occupational mobility in the place of 
origin, or they only consider the role of migrant savings in making the transition 
into business or land ownership. As we shall argue below, and as the results of our 
analysis suggest, there are reasons to believe that expectations regarding occu- 
pational outcomes after return may influence decisions about trip durations and 
eventual return. Most analyses and discussions of temporary labor migration draw 
upon one or more of three theoretical approaches: target income theory, household 
survival theory, and the New Economics of Labor Migration theory (NELM). 

Target income theory was initially developed to explain temporary labor 
migration in Africa, and has been extended to the case of international labor 
migration to industrialized countries (Berg 1961; Hill 1987; Piore 1979). The 
theory assumes that workers have a strong preference for remaining in their home 
community, but because of limited local opportunities to earn cash they must 
resort to temporary labor migration. Optimally, migrants would prefer to spend as 
little time as possible away from home and yet accumulate enough savings from 
migrant earnings to reach a particular savings target (Berg 1961) or a desired level 
of net lifetime income (Hill 1987). The theory predicts that migrants return back to 
their place of origin after they reach a savings target that is based on specific 
consumption needs or investment plans in the home community. The theory 
implicitly views temporary labor migration as supplemental to locally produced 
goods and income, but is silent on how migration experience impacts earning 
capacity at home. 

Household survival theory also views temporary labor migration as supple- 
mental to local income, but it treats labor activities in the home community as part 
of an integrated household strategy to adapt to changing income needs and 
opportunities (Konseiga 2006; Wood 1981). It begins with the assumption that 
households are economic satisfiers that allocate the labor of household members in 
a way that meets basic consumption needs. In rural areas with limited sources of 
off-farm income, and in urban areas with restricted access to stable employment, 
households use the temporary labor migration of one or more of their members as 
a way to supplement locally generated income streams. While labor migration is 
used to cover household income deficits it does not alter long-term income gen- 
erating capacity in the place of origin, and in some instances it may create a lasting 
dependence on migrant income to meet revised consumption needs (Reichert 
1981). The theory assumes that migrants can smoothly transition back into income 
generating activities in their home community upon return from the place of 
destination and continue with those activities up to the timing of a new trip. 
Circular migration systems in which migrants alternate between work in their 
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home community and temporary work in a place of destination have been docu- 
mented in many diverse contexts and are consistent with the view of migration as 
supplemental to income earning activities in the place of origin (Hugo 1982; 
Massey et al. 1987; Oucho 1998). 

The New Economics of Labor Migration also treats households as production 
and consumption units in which individual members pool resources and risk. The 
theory focuses on how the absence of smoothly functioning capital markets 
influences migration behavior (Stark 1991; Taylor 1999). One important market 
that is absent or poorly developed in low income countries, and especially in rural 
areas, is the credit market. The absence of affordable credit means that even in 
economically dynamic areas with investment opportunities, households may use 
migration to accumulate savings as a substitute for credit (Lindstrom 1996; 
Lindstrom and Lauster 1999). Research from a variety of different contexts doc- 
ument how households use migration to accumulate savings for investments in 
agricultural land and livestock, to capitalize small businesses, or for large lump 
sum purchases such as a house or a motor vehicle (Leön-Ledesma and Piracha 
2004; Massey and Parrado 1998; Woodruff and Zenteno 2007). 

Target income theory and household survival theory were developed to explain 
migration largely in the context of rural households, and the New Economics of 
Labor Migration demonstrates how temporary labor migration can be used as a 
vehicle for making capital investments at home. None of the three theoretical 
approaches to temporary migration address the re-incorporation of returning 
migrants into non-agricultural employment and in particular urban labor markets. 
Whether returning migrants are actually able to smoothly transition back into the 
occupations they held in their home communities prior to migrating is an open 
question. The failure to transition back to pre-migration income activities after 
return creates an element of risk and uncertainty in the process of return, and 
thereby imposes additional opportunity costs to temporary migration in the form of 
lost income in both the place of destination and the place of origin. 

Results from prior research on the economic returns to temporary migration in 
place of origin are mixed. In a study of the income returns on foreign work 
experience in Hungary, Co et al. (2000) find that foreign work experience raises 
women’s earnings but not men’s. They suggest that the sectors in which men work 
after return to Hungary, mainly manufacturing and construction, do not reward 
foreign experience whereas the sectors in which women work, mainly financial 
services, reward foreign experience. They also suggest that the loss of contacts that 
men experience while working abroad may result in lower wages. Carletto and 
Kilic (2009) find in Albania that work experience in Italy and other more distant 
countries improves the chances of upward occupational mobility, whereas work 
experience in Greece has no impact on mobility. They attribute this differential 
effect of migration experience to the type of work that Albanian migrants typically 
perform in different destinations. Most Albanian migrants to Greece are engaged 
in agricultural and low-skilled work, whereas migrants to Italy and other countries 
are engaged in a greater variety of activities. In a study of Egyptian return 
migrants, McCormick and Wahba (2004) find that urban-origin migrants were 
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more likely to report having acquired useful skills while working outside the 
country than rural-origin migrants. They also find that foreign work experience is 
associated with the accumulation of financial capital and investment in small 
businesses. Similarly, Ilahi (1999) in a study of Pakistani return migrants and 
Coulon and Priacha (2005) in a study of Albanian return migrants find that 
migrants with large savings from foreign work tend to opt for self-employment and 
establish small businesses. Two common themes in studies of the returns on 
foreign work experience are: (1) the type of employment in the destination country 
influences the opportunities to acquire valuable skills; and (2) foreign work 
experience is associated with self-employment and small business formation upon 
return to the home country. Some studies also report higher levels of unemploy- 
ment among return migrants compared to pre-migration levels (Azam 1991). 


8.3.2 Reentry into the Labor Market as a Type of Job Search 


For theoretical and analytical purposes we identify two components of the rela- 
tionship between international migration experience and occupational mobility in 
the country of origin. The first component is the impact that withdrawal from the 
origin labor market has on the chances that one is able to reenter the same 
occupation upon returning to the community of origin. The mere fact that one has 
left a job to out-migrate places one at risk of not returning to the same occupation 
that one held prior to migration. This potentially disruptive component of 
migration is present regardless of how international migration experience is valued 
in the origin labor market. The second component of the relationship between 
international migration experience and occupational mobility is the economic 
return in the home country on cumulative migration experience. International 
migrants may acquire skills while working abroad that enhance productivity and 
that are valued in the origin labor market. Migration experience can impact 
occupational transitions in the home community at the time of return, and can have 
a cumulative effect across migrants’ working careers that impacts life-time 
occupational mobility. 


8.3.3 Return Migration and the Job Search Process 


To explain the process of reentry into the origin labor market we present a simple 
job search model. Let us assume that currently employed workers compare wage 
offers to their current wage and transition to a new job when a wage offer is better 
than their current wage. In this case we would expect voluntary job transitions to 
result in a wage that is equal to, or better than the current wage. In the absence of a 
better wage offer, employed workers remain in their current job (Parsons 1973). In 
the case of unemployed workers, wage offers are compared to a reservation wage, 
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which is the lowest wage a worker is willing to accept. Unemployed workers 
remain unemployed until they locate a wage offer that is above the reservation 
wage (Lippman and McCall 1976). There is an opportunity cost, in the form of lost 
wages, associated with remaining unemployed during the job search (Mattila 1974; 
Mortensen 1986). There are also diminishing returns in the job search process. As 
the most promising and desirable job potentials are exhausted, the search is 
extended to increasingly less desirable jobs and more distant labor markets, which 
places downward pressure on the reservation wage (Kasper 1967). 

In both the case of employed and unemployed workers, the expected waiting 
time to a better wage offer and a job transition is determined by the worker’s skills, 
experience, and age; labor market conditions including turn-over and growth in 
positions for which the worker’s human capital endowments are a good match; and 
the extensiveness and labor market location of the worker’s social networks 
(Montgomery 1991). There is also a stochastic component in the occurrence and 
timing of better wage offers. From the perspective of an employed or unemployed 
worker the waiting time until a desirable job becomes available is not predictable 
(Mortensen 1986; Van Dijk and Folmer 1985). 

Let us now extend this simple job search model to the case of return migration 
and occupational change. If the decision to return to the place of origin is linked to 
job offers in the place of origin, then the process of return migration and reentry 
into the origin labor market is similar to the situation of the currently employed. 
Temporary migrants in a destination who have met a savings target, begin the 
search for employment in their place of origin while they are still working in the 
place of destination and time their return to a job offer that is comparable or better 
to the last job they held in the place of origin before migrating to the destination 
country. In this case we expect: 


1. Return to be associated with reentry into a similar or better paying occupation. 


The timing of return migration in connection to securing a job that is compa- 
rable or better to the job that one left prior to migration minimizes the lost income 
that is associated with the job search process after return. It also maximizes the 
total amount of migrant savings that can be used for capital investments or non- 
essential expenditures by establishing an income stream in the place of origin as 
soon as possible. 

If the decision to return is not linked to job offers in the place of origin, then the 
process of return migration and reentry into the origin labor market is similar to the 
job search process of the unemployed. The event of returning to the origin labor 
market is equivalent to being involuntarily separated from a job in the sense that the 
state of being without employment and engaged in the job search is not timed to 
existing wage offers. Because of both the stochastic component in the timing of 
desirable job offers and the diminishing returns in the job search process we expect 
that: 
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2. Return migration is associated with both transitions into a better paying and a 
worse paying occupation than the one held prior to out-migration from the 
place of origin. 


Because being unemployed while engaged in the search process is associated 
with the depletion of migrant savings there is a strong incentive for return migrants 
to accept a less desirable job (or lower occupation) in the absence of a comparable 
or better job offer. Therefore, we expect: 


3. The risk of returning to a worse paying occupation to be larger than the risk of 
returning to a better paying occupation. 


This last hypothesis is consistent with the observation made by Blau and Robins 
(1990) that employed workers are more successful in the job search process than 
unemployed workers, and therefore, unemployed workers might improve their 
chances in the search process if they accept the first offer available and then 
continue the job search as an employed worker. The pressure on returning 
migrants to take the first job available is also consistent with negative duration 
dependence in the time it takes the unemployed to find a job—the longer the 
unemployed search for a job the less likely they will find one (Pissarides 1992). 


8.3.4 The Returns on Cumulative Migration Experience 
in the Place of Origin 


The second component in the relationship between international migration expe- 
rience and occupational mobility is the return on cumulative migration experience. 
We identify three possible mechanisms that link cumulative migration experience 
with occupational mobility in the place of origin. The first mechanism is migration 
as an investment in human capital. Employment in more economically advanced 
labor markets may provide migrants with new skills and work habits that enhance 
their productivity in the origin labor market. Many migrants also acquire experi- 
ence in small service and manufacturing establishments such as restaurants, 
automobile and machinery repair shops, and metal fabricating that when combined 
with migrant savings can be used to establish a business in the place of origin. 
Under the human capital approach the impact of work experience in the destina- 
tion labor market on occupational mobility in the place of origin will depend on 
the transferability of skills acquired in the destination labor market to the origin 
labor market, the extent to which migrant work experience actually enhances 
productivity, and the extent to which employers in the origin labor market value 
migration experience. If migration is an investment in human capital that enhances 
productivity and occupational mobility in the place of origin, then we expect: 
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4. Cumulative migration experience to improve the chances of upward skill-based 
mobility through the acquisition of new skills. 

5. Nonagricultural work in the country of destination to have a bigger impact on 
upward mobility than farm work. 


The second mechanism linking cumulative migration experience to occupa- 
tional transitions in the place of origin is the use of migrant savings for capital 
investments. This mechanism is described by the New Economics of Labor 
Migration and it directly links the duration of cumulative experience to the total 
amount earnings that migrants are able to save and remit back home for investment 
purposes. If migration is a substitute for credit, then we expect: 


6. Cumulative migration experience to improve the chances of movement into 
agricultural land or business ownership in the place of origin. 


Because nonagricultural wages tend to be higher than agricultural wages, we 
expect: 


7. Cumulative nonagricultural work to have a bigger impact on movement into 
agricultural land or business ownership than farm work. 


The third mechanism linking migration experience to occupational transitions is 
the disruptive impact of being away from the origin labor market. While they are 
away from home, temporary migrants experience some deterioration in their ori- 
gin-specific human capital. As migrants spend more time in a destination labor 
market and interact with fellow migrants, work mates, and employers, they build- 
up the quality and breadth of their social networks and job connections in the 
destination labor market, yet they also neglect their social and employment net- 
works in the place of origin. The drop in investments in origin network connec- 
tions reduces the quality of information about job-openings that returning migrants 
can expect to receive, and the quality of references and recommendations that 
migrants can expect to receive from former employers. If the skills acquired while 
working in the destination labor market are not transferable to the place or origin, 
or if few or no new skills are acquired, then migrants will also lose out on the 
place-specific skills and experience they would have acquired in the place of origin 
if they had not migrated. Returning migrants, therefore, experience some depre- 
ciation in the value of the work experience they accumulated in the place of origin 
before migrating and are not able to compensate for this depreciation with the 
experience they accumulated in the place of destination. Employers in the place of 
origin may also discriminate against return migrants because they view temporary 
migrants as being weakly attached to the origin labor market or they may view 
return as a sign of failure in the destination labor market (Barrett and O’Connell 
2001; Schwab 1999). In either case, employers may be reluctant to hire return 
migrants or to make on-the-job investments in their training. The expected 
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deterioration in origin-specific human capital associated with temporary migration 
and the potential employer penalty on migration experience leads to the expec- 
tation that: 


8. Cumulative migration experience has no effect or a negative effect on upward 
skill-based mobility, and increases the chances of downward mobility, with no 
difference in the effects of nonagricultural and agricultural experience. 


8.4 Data and Methods 


For the analysis, we use retrospective life-history data collected by the Mexican 
Migration Project for male household heads in 88 Mexican communities. The 
communities are drawn from 17 of the 32 Mexican states, and incorporate tradi- 
tional migrant sending regions and relatively new source areas of migration to the 
United States. The communities were purposively selected to represent a range of 
sizes, economic bases, and migration levels. They encompass villages and sec- 
ondary towns, market towns, cities, and metropolitan areas. In most communities 
the sample consists of 200 households selected through simple random sampling, 
although samples tended to be smaller in the less populated places. Sampling 
frames were constructed by conducting a census of all dwellings in the commu- 
nity, or of specific neighborhoods in the case of large urban areas. Interviews in 
Mexico were typically conducted in December and January, when the return of 
migrants to Mexico for the Christmas holidays is at a peak. Interviews were 
conducted with the household head and spouse of the head if the household was 
headed by a couple. In cases where the household head was away in the United 
States at the time of the survey, the spouse or another senior member of the 
household provided data on the household head’s migration and occupational 
history. Data for the 88 communities were collected between 1987 and 2002, with 
3-6 communities surveyed in most years (http://mmp.opr.princeton.edu). 

The occupational histories record change in occupations (not jobs), and change 
in place of occupation at the municipal, state, and country level. We use the 
retrospective migration and occupational histories for male household heads ages 
25 and above to construct a life history file in which each record represents one life 
year. The life-histories start at age 17 or the age at first occupation if the household 
head started working after age 17, and are right-censored at the year of the survey, 
or at age 65, or in the last year of economic activity for men who became disabled 
or retired before age 65. Complete migration and occupational histories were 
available for 9,356 male household heads. 

We classified the occupations into five categories: farm workers with 10 
hectares or less of farm land, unskilled, skilled, professional, and land (more than 
10 hectares) or businesses owners. Street vending and market stalls were not 
considered businesses. We treat the farm workers, unskilled, skilled, and profes- 
sional occupations as ordered categories from lowest to highest based on education 
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and skill requirements, and earnings. An analysis of the mean incomes for 
household heads in these categories validated this ordering. Although the mean 
income for land and business owners was greater than that of professionals, we 
treat the land and business owner category as an unordered occupational category. 
We defined occupational transitions as a change in occupational category from one 
life year to the next. Because we are interested in occupational change in Mexico, 
and in particular occupational change among return U.S. migrants, we assign the 
occupation a migrant held in Mexico prior to departure on a U.S. trip to the life 
years during which the migrant was in the United States. An occupational tran- 
sition upon return to Mexico occurs if the occupation the migrant enters after 
return is different from the occupation held prior to migrating to the United States. 
Because the time unit used for the occupational histories is a year, unemployment 
spells of less than one year are not recorded. The year in which an unemployment 
spell occurs is classified by the primary occupation during the year or the last 
occupation held prior to unemployment. 

Figure 8.1 presents a graphical image of a migration and occupational history. 
At age 17 and year t; the subject is in an unskilled occupation. In year tą the 
subject migrates to the United States and in year t, the subject returns to Mexico. 
Upon return to Mexico the subject enters into a skilled occupation and thus 
experiences an upward skill-based occupational transition. In year t, the subject 
experiences a downward occupational transition into an unskilled occupation, and 
remains there until the year of the survey. The life years f, to t, constitute an 
occupational spell during which there is no change in the occupational category in 
Mexico. The life years t, to t. constitute a second occupational spell during which 
the subject remains in a skilled occupation, and the years fe to fyuryey constitute a 
third occupational spell that ends in censoring. In this example the subject con- 
tributes fsuryey—(t;— 1) life years and three occupational spells to the occupational 
transition analysis file. 

We use hazard regression models to estimate the impact of return migration and 
cumulative migration experience on the likelihood of making upward and down- 
ward skill-based occupational transitions, and transitions into land or business 


US trip 
lt 
Unskilled Skilled Unskilled Unskilled 
e © + 2d 
tı L^ ty te Ísurvey 
Age 17 f 
Spell 1: Unskilled Spell 2: Skilled Spell 3: Unskilled 
(dur= t, — tj) (durz t,— ty) (dur= f, — te) 
In U.S.;, to f, 
Upward move at t, Downward move at f. Censored at tsurvey 


Fig. 8.1 Occupational spells and life-time mobility 
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ownership. The conditional hazard of an occupational transition in year f; is 
defined as: 


hj(ti|X, 0) = exp[fio + X(ti)B; + y;(t; — 1) + c0] 


where fj; is a constant term, X(t;) is a vector containing the values of the inde- 
pendent variables at time f;, f; is a vector of coefficients, y; (i; —1) is a term for 
modeling Weibull duration dependence, and c;Ü is a non-parametric correction 
term for unobserved heterogeneity specified by Heckman and others (Flinn and 
Heckman 1982; Heckman and Singer 1984). 

We estimate three transition models: the first model estimates the risk of an 
upward skill-based transition, the second model estimates the risk of a downward 
skill-based transition, and the third model estimates the risk of a transition into 
land or business ownership. In each model the risk of a transition is compared to 
making no transition, and the occupational spell is right-censored if the spell ends 
in a transition different from the type of transition that is being examined (e.g. the 
occurrence of a downward transition in the model estimating the risk of an upward 
transition), or the spell ends at age 65 or the year of the survey.' We do not model 
the risk of transitioning out of land or business ownership because very few 
individuals move out of this category. 

After analyzing occupational spells, we look at the impact of cumulative 
migration experience on life-time occupational mobility in Mexico using the first 
and last occupational spells in the occupational history file. For the analysis of life- 
time occupational change we define three occupational starting points (farm 
worker, unskilled/skilled, and professional) based on first occupation. We then use 
multinomial logistic regression models to estimate the impact of cumulative 
migration experience on the likelihood of being in a different occupational cate- 
gory (downward mobility, upward mobility, or land/business ownership) at age 65 
or in the year of the survey (the last observation point). We estimate separate 
models for each starting point because the set of possible outcomes varies. Men 
starting as farm workers can only experience upward mobility into an unskilled, 
skilled, or professional occupation, or mobility into land or business ownership. 
Men starting in unskilled or skilled occupations can experience upward mobility, 
downward mobility, or mobility into land or business ownership; and professionals 
can experience downward mobility or mobility into land or business ownership. 
Similar to the case of occupational spells, we do not model life-time occupational 
mobility out of land or business ownership because relatively few men start their 
working lives in this category, and very few men experience mobility out of it. 


! Professional occupation spells are excluded from the model of upward mobility because there 
is no occupational category above professional. Similarly, farm worker spells are excluded from 
the model of downward mobility because there is no occupational category below farm worker. 
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8.5 Descriptive Statistics 


Table 8.1 presents selected descriptive statistics for the sample of male household 
heads. The characteristics presented in the table correspond to the year of the 
survey or age 65. The study subjects are drawn from birth cohorts spanning almost 
44 years and their working years cover a half century of change in the Mexican 
economy and U.S. immigration policy. 

On average men in the sample have 6.5 years of completed schooling, although 
the spread in the distribution is substantial. Roughly one-in-three men had three or 
fewer years of completed education and another one-in-three men had some 
secondary education or beyond (figures not shown). Entry into marriage or con- 
sensual unions for men and women in Mexico is nearly universal. By age 65, or the 


Table 8.1 Selected descriptive statistics, male household heads. Mexican migration project, 
1987-2002 


Percent Mean (std dev.) 
Background characteristics 
Cohort 1933-1939! 12.7 
1940-1949 25.7 
1950-1959 29.9 
1960-1977 31.7 
Period (life years) 
1950-1964 8.8 
1965-1981 37.6 
1982-1989 28.1 
1990-2002 25.5 
Years of schooling! 6.5 (4.7) 
Married’ 96.4 
Migration experience! 
U.S. experience 35.2 
U.S. farm experience 16.8 
U.S. nonfarm experience 23.6 
U.S. legal documents 7.3 
Internal migrant 41.6 
Family of origin U.S. migration experience! 
Parents U.S. migrants 14.4 
Siblings U.S. migrants 39.9 
Community context! 
Prevalence of male U.S. migration 0.29 (0.17) 
Rural village 19.6 
Town 24.4 
City 27.9 
Metropolitan area 28.1 


Number of observations = 9,356 


Note ! Corresponds to year of survey or age 65, ” Percentages based on all life years in occu- 
pational transition file 
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year of the survey, slightly more than 96 % of the men were in a marital or 
consensual union. 

U.S. migration experience is relatively common in the sample with around one- 
third of the men having worked in the United States. Close to 17 % of men worked 
in the United States in agriculture, and around 24 % worked in non-agricultural 
jobs. Possession of immigration documents permitting employment and entry at 
will was less common in the sample—only 7 % of men possessed U.S. citizenship 
or a residency card. Internal migration experience is also fairly common in the 
sample. Around 40 % of the men either migrated temporarily in Mexico to work in 
another location, or moved away from their place of birth to another community. 
An important facilitator of U.S. migration behavior is being socially connected to 
other experienced migrants. Close to 15 % of the men had at least one parent with 
U.S. migration experience and 40 % had at least one sibling with U.S. migration 
experience. At the community level, men in the sample on average lived in 
communities where roughly 30 % of the adult men had been to the United States at 
least once. 

Figure 8.2 presents a life-time occupational mobility table with first occupation 
presented in the rows and the last or most recent occupation presented in the 
columns. The shaded cells along the main diagonal correspond to men who were in 
the same occupation at the time of last observation that they held at age 17. The 
cells above the main diagonal correspond to upward occupational mobility and the 
cells below the main diagonal correspond to downward mobility. The column and 
row corresponding to land or business ownership are set apart from the rest of the 
table to indicate that we treat this occupational category as unordered. 


Last Occupation 
Land/busi. 
First Occupation Farm work Unskilled Skilled Professional owner Total 
Farm worker 19.4% 4.8% 5.6% 0.9% 6.9% 37.6% 


29.6% 


Unskilled 17% | 10.7% 719 
Skilled 12.496 1.496 5.496 
Professional 0.596 4.896 1.896 


Land/business 0.1% 0.1% 0.1% 0.0% 2.3% 2.5% 
owner 


Total 22.0% 18.6% 27.2% 8.8% 23.5% 100.0% 
(Number of cases) (9,356) 


22.6% 


7.596 


Fig. 8.2 Life-time occupational mobility, male household heads, Mexican migration project, 
1987—2002 
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Close to one-half of the men had yet to experience any life-time occupational 
mobility at the time of last observation, whereas close to one-in-four men (22.9 %) 
experienced upward skill based mobility and a slightly smaller percentage of men 
(22.1 %) had moved into land or business ownership. Only 6 % of men experi- 
enced downward life-time occupational mobility, and very few men who started 
out as land or business owners moved into a different occupation. The overall 
upward shift in the occupational distribution and the movement into land or 
business ownership reflects both the gradual industrialization of the Mexican 
economy that occurred during the lifetimes of the men in the sample, and the 
processes of skill-building and capital accumulation that occur within cohorts as 
part of the aging process. The two biggest occupational shifts across the life-course 
are the movements out of farm work and unskilled labor, and the movement into 
land or business ownership. At the outset of their working lives only 2.5 % of the 
men owned more than 10 hectares of agricultural land or a business. At the time of 
last observation 23.5 % of the men were land or business owners. 

While only 6 % of the men in the sample had a last occupation that was less 
skilled than their first occupation, a much larger percentage of men experienced 
downward occupational mobility at some point in their work careers. Figure 8.3 
presents an occupational transition table. The unit of analysis in this figure is an 
occupational spell. An occupational spell is defined as a continuous time period 
during which a subject remains in the same occupation. Forty-two percent of the 
men in the sample contribute only one occupational spell to the analysis, whereas 
25 % contribute three or more spells (not shown in figure). The rows correspond to 
occupation at the start of a spell and the columns correspond to occupation at the 
end of the spell or the start of the next spell. The cells on the main diagonal 
correspond to spells that do not end with a transition into another occupation (right 
censored), and the off-diagonal cells correspond to occupational spells that end 
with a transition into a different occupation. Roughly one-in-eight (13.4 %) 
occupational spells end in a transition into a less-skilled occupation. Most of these 
transitions occur among unskilled and skilled workers who transition into farm 
work or unskilled occupations. Similar to what we saw in the case of life-time 
mobility, very few men who enter into land or business ownership transition out of 
this occupational category, suggesting that men who are able to accumulate capital 
assets are generally able to hold onto them. 

In the next section we use multivariate regression models to estimate the 
strength and nature of the relationship between return migration and cumulative 
migration experience, and occupational change. We expect return migration to be 
associated with a higher risk of occupational change of any type. Temporary labor 
migration to the United States entails withdrawal from the Mexican labor market, 
which automatically places return migrants at risk of entering into an occupation 
different from the occupation they held prior to migration. 
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8.6 Occupational Transitions 


We first analyze the occupational spells summarized in Fig. 8.3. We estimate 
separate Weibull hazard regression models for each of the three possible types of 
occupational transitions: upward mobility, downward mobility, and movement 
into land or business ownership. Spells starting in a professional occupation are 
excluded from the analysis of upward mobility because upward mobility out of the 
highest occupational group is not possible. Similarly, spells starting in farm work 
are excluded from the analysis of downward mobility. The spells are right cen- 
sored if a transition other than the one being modeled occurs, or if the spell ends at 
age 65 or the year of the survey. 

Table 8.2 presents parameter estimates from the hazard models predicting 
occupational transitions. The models include as background characteristics age 
and age-squared at the start of the occupational spell, years of completed educa- 
tion, occupation at the start of the spell, and marital status at the start of the spell. 
Measures of migration experience include a time-varying dummy variable indi- 
cating return from the United States in a given year, cumulative U.S. farm and 
nonfarm work experience at the end of the most recent U.S. migrant trip, a time- 
varying dummy variable indicating possession of U.S. legal residency or citi- 
zenship,” a dummy variable indicating U.S. migration status in the prior year, and 


Occupation at end of spell 


Occupation Farm Land/busi. 

at start of spell work Unskilled Skilled Professional owner Total 
Farm worker 10.8% 6.2% 4.7% 0.6% 3.1% 25.4% 
Unskilled 3.8% 9.0% 9.1% 1.5% 3.9% 27.3% 


Land/business = P e 
OWher 0.596 0.796 0.796 0.396 10.896 12.996 
Total 17.596 21.796 28.996 8.496 23.596 100.096 
(Number of spells) (18,569) 


Fig. 8.3 Occupational transitions, male household heads, Mexican migration project, 1987-2002 


? Legal documents includes legal resident (Green card), citizenship, Silva letter (special status 
given primarily to Mexican immigrants in the late 1970s that led to legal residency in the 1980s, 
and refugee or asylum status. 
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Table 8.2 Parameter estimates from Weibull hazard regression models predicting occupational 
transitions, male household heads, life years ages 17-65, Mexican migration project, 1987-2002 


Model 1 Model 2 Model 3 

Upward Downward Land/bus. 

mobility mobility ownership 

B B p 
Background characteristics 
Age —0.045 *** —0.062 *** 0.022 
Age-squared 0.001 0.002 *** 0.000 
Education 0.114 *** —0.050 *** 0.092 *** 
Farm worker (ref. model 1, 3) 0.000 N.A. 0.000 
Unskilled occupation (ref. model 2) — —0.353 *** 0.000 0.59] *** 
Skilled occupation —2.892 *** 0.847 *** 0.327 *** 
Professional occupation N.A. 1.084 *** 0.134 
Married 0.159 ** —0.055 0.518 *** 
Migration experience 
Return from U.S. 2.441 *** 2.854 FF 1.009 *** 
U.S. farm exp. (log months) —0.148 *** 0.011 0.063 ** 
U.S. nonfarm exp. (log months) —0.111 *** —0.068 ** 0.131 *** 
U.S. documents —0.858 *** —0.564 * 0.039 
Lag, in U.S. —0.720 *** —0.909 *** —0.411 *** 
Internal migrant 1.973. =F 1.417 *** 0.440 *** 
Family of origin U.S. mig. exp. 
Parents U.S. migrants 0.267 *** —0.000 0.252. *** 
Siblings U.S. migrants —0.041 * 0.016 0.068 *** 
Community context 
Prevalence of male U.S. migration —0.546 *** 0.550 ** 0.387 ** 
Employment opportunity index 0.185 *** —0.332 *** —0.114 ** 
Rural village (ref.) 0.000 0.000 0.000 
Town 0.443 *** —0.522 *** 0.185 ** 
City 0.537 *** —0.57] *** 0.119 
Metropolitan area 0.567 *** —0.377 ** —0.015 
Period and spell controls 
Pre-1965 (ref.) 0.000 0.000 0.000 
1965-1981 0.141 ** 0.096 —0.286 *** 
1982-1989 0.159 ** 0.231 ** —0.311 *** 
1990-2002 0.103 0.255 * —0.121 
Spell 1 (ref.) 0.000 0.000 0.000 
Spell 2 —0.372 *** 0.528 *** 0.012 
Spell 3 —0.421 *** 0.187 0.099 
Spell 4 0.156 1.131 *** 0.278 ** 
Model parameters 
Constant —3.907 *** 2:3:379 ### —5.654 *** 
Duration dependence y —0.019 *** —0.022 *** 0.037 *** 
Heterogeneity parameter c —2.560 *** —2.880 *** —2.727 FEF 
Latent group proportion p 0.573 *** 0.338 *** 0.442 *** 
Likelihood ratio chi square 3,224 *** 2,635 *** 1,067 *** 
Number of spells 14,726 11,456 16,171 


Note ***p < 0.01, **p < 0.05, *p < 0.10; N.A., occupational group not included in analysis 
N.A. — Spells in occupational category excluded from the model 
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a dummy variable indicating internal migration experience in any year prior to the 
current year. To measure migration social capital the models include time-varying 
dummy variables indicating whether either parent or any siblings were U.S. 
migrants in any prior year, and the prevalence of male U.S. migration in the home 
community at the start of the occupational spell. In addition to the prevalence of 
U.S. migration, the models include an index of employment opportunities in the 
home community, and the level of urbanization. The employment index is con- 
structed from eight municipal-level measures of economic activity taken from the 
1950-2000 Mexican censuses using principal components analysis.” The models 
also include control variables for period and spell number, and a non-parametric 
control for spell-specific unobserved heterogeneity. 

The first column in Table 8.2 presents coefficients from the model predicting 
the hazard of upward mobility, the second column presents results for the hazard 
of downward mobility, and the third column presents results for the hazard of 
making a transition into land or business ownership. Turning first to the human 
capital measures, we find that as men age they are less likely to make a skill-based 
occupational transition of any type. Occupational transitions tend to happen at 
younger ages when men are less risk averse and more actively engaged in the 
search for the best occupational match to their skills and interests. Having a higher 
level of education increases the chances of upward mobility and decreases the risk 
of downward mobility. More educated men are also more likely to turn to land or 
business ownership as a primary occupation. Controlling for age, married men are 
more likely than single men to experience upward skill-based mobility and 
movement into land or business ownership. 

The year of return from the United States is associated with a significantly 
higher risk of all three types of occupational moves. Returning migrants are 11 
(e?**!) times more likely to transition into a higher skilled occupation and 17 
(e^55^) times more likely to transition into a less skilled occupation compared to 
non-migrants and return migrants in subsequent years. As expected, the mere fact 
that return migrants are reentering the labor market places them at a very high risk 
of experiencing some type of occupational change. The fact that the risk of 
experiencing a downward change is even higher than the risk of an upward change 
suggests that the timing of return migration is not linked to having a job waiting in 
Mexico, and the condition of reentry is more comparable to involuntary separation 


3 The index of employment opportunities is constructed from the female labor force participation 
rate, the proportion of economically active females working in the service sector, the proportion 
of economically active females working in manufacturing, the proportion of economically active 
males working in the service sector, the proportion of economically active males working in 
the manufacturing sector, the proportion of economically active adults who are employers, the 
proportion of economically active adults earning more than twice the minimum wage, and the 
municipal population. Principal components analysis was used to construct a composite index of 
employment opportunities for each municipality in each of the six census years (1950, 1960, 
1970, 1980, 1990, and 2000). Linear interpolation was used to estimate values of the index in the 
intercensal years, and the value of the index in 2000 was used for the years 2001 and 2002 in 
communities that were surveyed after 2000. 
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from a job than voluntary separation. The chance of moving into land or business 
ownership is comparatively smaller than making a skill-based transition, but still 
important. Returning migrants are 2.7 (e 99?) times as likely to acquire farmland 
or start a business in the year they return than nonmigrant or return migrants in 
subsequent years. The substantially lower risk of a transition into land or business 
ownership in the year of return compared to the risk of a skill-based occupational 
transition is consistent with the high financial barriers to entry into ownership, and 
the absence of a stochastic component in the determinants of land and business 
ownership. Returning to become a land or business owner is not a matter of being 
lucky or unlucky, rather it requires substantial savings and is the result of long- 
term planning and strategic action. 

Cumulative U.S. migration experience represents both time working in the U.S. 
labor market as well as time spent away from the Mexican labor market. Both farm 
work and nonfarm work experience in the United States are associated with a 
significantly lower chance of upward mobility in Mexico. This result is consistent 
with the existence of a stochastic component in the relationship between return 
migration and occupational change. Reentering the Mexican labor market 
increases the risk of all types of occupational moves, but the increased risk of 
upward mobility is not due to any positive valuation of U.S. experience in the 
Mexican labor market. In fact, there appears to be a penalty associated with 
spending long periods of time in the United States in the form of a lower chance of 
upward mobility. 

U.S. farm experience has no significant effect on downward mobility, however, 
nonfarm work is associated with a significantly lower risk of downward mobility. 
Generally, nonfarm wages are higher than farm wages and therefore provide a 
greater opportunity for migrants to save earnings and send money home. Returning 
migrants with more experience in nonfarm work are likely to have more savings to 
draw upon during the job search process, which allows them to extend the search 
for a desirable job longer than returning migrants with less experience or expe- 
rience in agriculture. As predicted, both farm and nonfarm experience in the 
United States is associated with a significantly greater likelihood of becoming a 
land or business owner in Mexico. Also as predicted, the effect of experience is 
larger for nonfarm work than farm work because of the greater earnings potential 
typically associated with nonfarm work. 

Possession of legal residency or U.S. citizenship is associated with a significantly 
lower risk of making either an upward or a downward skill-based occupational move 
in Mexico. Having U.S. documents is generally associated with a strong residential 
and work attachment to the United States. Migrants, who have legal residency or 
citizenship in the United States and continue to maintain a residence in Mexico, 
typically use the Mexican residence for rest and relaxation and as an option for 
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retirement. Their attachment to the Mexican labor market is weak or completely 
severed and therefore they have little or no risk of occupational change in Mexico.“ 

Prior internal migration experience in Mexico is associated with an increased 
risk of all three types of occupational moves. Men migrate internally to take 
advantage of better occupational and investment opportunities available in other 
locations. However, they also migrate in search of employment if they experience 
employment loss in their place of origin. 

Having a parent or parents with prior U.S. migration experience is associated 
with a significantly higher likelihood of both upward skilled-based mobility and 
movement into land or business ownership. Given the well-established relationship 
between migration and the family life-cycle, most of the parents would have been 
migrants when the men in our analysis were children. Migrant parents may pass-on 
higher economic aspirations to their children than non-migrant parents that sub- 
sequently get translated into occupational mobility and capital accumulation. In 
contrast to parental experience, having siblings with U.S. migration is associated 
with a significantly lower risk of upward mobility. Men whose siblings are in the 
United States have weaker social network ties to the local labor market than men 
whose siblings remain in Mexico. These weaker ties mean they are less likely to 
have leads on job openings in Mexico than would be the case if all their siblings 
were in Mexico. Having siblings with U.S. migration experience is also associated 
with a higher risk of moving into land or business ownership. Men with fewer 
employment options in Mexico are more likely to establish a business as an 
alternative to wage employment. 

The effects of the prevalence of U.S. migration in the community of origin on 
occupational change are consistent with the results for individual migration 
experience and the migration experience of siblings. Men who live in communities 
with a high prevalence of U.S. migration are less likely to experience upward 
occupational mobility and are more likely to experience downward mobility or 
movement into land or business ownership. In communities where migration is 
common, men are likely to have better leads on job opportunities in the United 
States than in Mexico. These weaker social ties to the origin labor market com- 
pared to the destination labor market translate into fewer opportunities for upward 
mobility and a greater risk of downward mobility after separation from a job. The 
weaker social ties to the local labor market that are associated with a high prev- 
alence of migration are also associated with a greater likelihood of investments in 
farm activities or small businesses as an alternative to employment based mobility. 

The results for the index of employment opportunities and the level of urban- 
ization are consistent with expectations. Better employment opportunities are 
associated with a greater likelihood of upward occupational mobility and lower 
likelihoods of downward mobility or movement into land or business ownership. 
This result is consistent with the idea that land and business ownership functions as 


4 By definition, the occupation in the life history remains unchanged until an occupational 
transition is made in Mexico. 
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an alternative to attractive employment opportunities. The likelihood of experi- 
encing upward occupational mobility also increases with the level of urbanization, 
and the likelihood of experiencing downward mobility tends to decrease with the 
level of urbanization. 

Overall the results from the analysis of occupational transitions are consistent 
with U.S. migration being disruptive of occupational trajectories in Mexico. The 
chances of experiencing upward mobility upon return to Mexico are not linked to 
U.S. migration experience, but rather to the reentry of returning migrants into the 
Mexican labor market. The chances that return migrants experience downward 
occupational mobility at the time of return are even larger than the chances of 
experiencing upward mobility. Consistent with other studies on the use of remit- 
tance income, we find that returning U.S. migrants are more likely to purchase 
farm land or establish a business than nonmigrant or migrants in subsequent years. 
While migration certainly functions as a substitute for scarce credit as argued by 
the New Economics of Labor Migration, the results suggest that investment in land 
and businesses is also a substitute for poor employment opportunities, especially 
for returning migrants. In the next section we look at life-time occupational change 
to determine whether return migrants are eventually able to overcome the dis- 
ruptive effects of migration on employment trajectories in Mexico or if the dis- 
ruptive effects persist over time. 


8.7 Life-Time Occupational Mobility 


Table 8.3 presents the results from the multinomial logistic regression models 
predicting life-time occupational change. We estimated three models conditional 
on type of first occupation. Model 4 estimates the likelihood of upward mobility 
and movement into land or business ownership for men starting in agriculture. 
Model 5 estimates the likelihood of upward mobility, downward mobility, and 
movement into land or business ownership for men starting in unskilled or skilled 
occupations; and Model 6 estimates the likelihood of downward mobility or 
movement into land or business ownership for men starting in professional 
occupations. The results for education are consistent with what we found in the 
case of occupational transitions: more years of schooling are associated with a 
greater likelihood of upward mobility and a lower likelihood of downward 
mobility. Higher education is also associated with a greater likelihood of becoming 
a land or business owner among farm workers and unskilled and skilled workers, 
but not among professionals. 

In the case of life-time occupational change, cumulative U.S. migration expe- 
rience has no impact on upward mobility among unskilled and skilled workers, and 
a negative impact on upward mobility among farm workers. Even more telling, 
U.S. migration experience actually increases the likelihood of long-term down- 
ward mobility among men starting out in non-farm occupations. These results 
strongly suggest that men who work in the United States and return to Mexico are 
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unlikely to experience any wage returns on their U.S. work experience and in fact 
may be penalized for their experience. The penalty likely derives from the dete- 
rioration in location-specific human and social capital that migrants experience as 
a result of being away from the Mexican labor market. It is also possible that 
employers discount U.S. migration experience because they perceive return 
migrants as being at a higher risk of quitting in order to undertake another trip to 
the United States. As expected, return migrants who have spent more time in the 
United States are also more likely than others to purchase farm land or establish a 
business. These results for cumulative migration experience reinforce our inter- 
pretation of the significant effects of return migration on upward and downward 
occupational transitions as capturing the impact of reentry into the labor market 
rather than the valuation of migration experience by potential employers. 
Consistent with what we found in the case of occupational transitions, pos- 
session of U.S. immigration documents is associated with a significantly lower 
chance of upward mobility, and a lower chance of movement into land or business 
ownership among unskilled and skilled workers. Having siblings with U.S. 
migration experience increases the chances of becoming a land or business owner, 
although, having parents with U.S. migration experience does not have a signifi- 
cant effect on upward mobility as it did in the case of occupational transitions. The 
prevalence of male U.S. migration in the home community also has no significant 
effect on life-time mobility even though it was associated with a higher risk of 
downward occupational transitions and lower chances of upward transitions and 
transitions into land or business ownership. The weaker effects of family and 
community U.S. migration ties on life-time mobility compared to occupational 
transitions suggests that return migrants may be able to overcome some of the 
mobility setbacks associated with separation from the Mexican labor market. 


8.8 Conclusions and Discussion 


We find no evidence to suggest that Mexico-U.S. migrants returning to Mexico are 
able to convert their experience working in the United States into upward occu- 
pational mobility in Mexico. Both in terms of occupational transitions and life- 
time occupational change cumulative U.S. experience does not increase the 
chances of upward mobility and in some situations it is associated with a lower 
chance of upward mobility. The absence of any skill-based occupational gains to 
U.S. migration experience could be due to any of the following reasons: Mexican 
migrants are concentrated in low skilled jobs in the United States and have few 
opportunities to acquire new skills; the skills they acquire are not fully transfer- 
rable to the Mexican labor market; and Mexican employers do not value U.S. work 
experience and may even discount it. In contrast to the lack of evidence of positive 
returns on experience, we find evidence that cumulative nonfarm work experience 
in the United States is associated with a higher risk of downward life-time 
occupational mobility. The flipside of time spent working in the United States is 
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time spent away from the Mexican labor market which leads to a deterioration of 
location-specific human and social capital that is critical for locating better paying 
jobs. To the extent that there is an element of randomness in finding a better job, 
workers who spend time in the United States are also exposed to the risk of finding 
a better job for less time than comparable nonmigrant. Mortensen (1986) suggests 
that the earnings of workers rise with experience not because of the returns on 
experience but because workers with longer experience have had more time to find 
a higher paying job. Even if there were no deterioration of human and social 
capital in the home country, just by being absent from the home country labor 
market temporary migrants have fewer opportunities over their life time to locate a 
better job than non-migrants. 

Higher levels of cumulative U.S. experience are associated with an increased 
likelihood of purchasing farmland or establishing a business in Mexico. Prior 
research has linked migrant investments in capital assets to the expected returns on 
investments in the community of origin. The New Economics of Labor Migration 
theory predicts that migration is used to accumulate savings for investments in 
family enterprises when credit is scarce. Our result is consistent with this position, 
but we suggest that another reason for investment in land and businesses is the lack 
of attractive employment opportunities for returning migrants. The disadvantaged 
position of returning migrants in their origin labor market makes self-employment 
through business formation an attractive alternative to wage employment. We find 
that stronger parent and sibling ties to the United States and consequently weaker 
ties to the Mexican labor market are also associated with a higher likelihood of 
moving into land or business ownership. Consistent with our predictions, nonfarm 
work experience in the United States provides a better opportunity to accumulate 
savings for capital investments in Mexico than farm work because of the higher 
earnings associated with nonfarm work. 

The biggest impact that U.S. migration has on the occupational trajectories of 
returning migrants is associated with reentry into the Mexican labor market. Some 
migrants are able to return to the work they held up to the time they migrated to the 
United States, this is especially the case with farmers and the self-employed. 
However, most migrants must locate new employment. We presented two alter- 
native hypotheses regarding how return migrants reenter the home labor market 
based on a simple model of the job search process. The first hypothesis predicted 
that migrants began the job search process while still in the United States and 
timed their return to Mexico to finding a job that was comparable or better than the 
job they held in Mexico at the time of out-migration to the United States. The 
second hypothesis predicted that migrants did not time their return to having an 
attractive job offer in Mexico, in which case both upward and downward occu- 
pational transitions were likely to occur upon return to Mexico. Our results were 
consistent with the second hypothesis. We find that migrants are at a substantially 
higher risk of making any type of occupational transition in the year in which they 
return, and that the risk of making a downward skill-based transition was greater 
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than the risk of making an upward transition. It is possible that there are migrants 
who time their return to Mexico to finding a desirable job, but the considerably 
higher risk of experiencing downward mobility at the time of return suggests that 
more returns are not timed to job offers in Mexico. 

We suggest that the higher risks of both upward and downward mobility at the 
time of return reflects a component of the labor market reentry process that is 
random from the perspective of the returning migrant. The stochastic nature of 
finding a desirable job offer at the time of return introduces an important element 
of uncertainty and risk in return migration that increases the opportunity costs of 
return. In our review of the theories of temporary migration we noted that the 
different approaches were either silent on the return to economic activity or they 
assumed that return migrants smoothly transitioned into income earning activities. 
Our findings challenge this assumption. The risk of ending-up in a job that is worse 
than the job held prior to out-migration is likely to discourage return to Mexico 
among some migrants, and encourage self-employment among other migrants who 
decide to return to Mexico. 

Our findings have implications for anticipating return migration among tem- 
porary low-skilled migrant workers in the United States and Europe. Temporary 
migrant programs function best when the work in the destination country is 
complementary to work in the origin labor market, as is the case of farm workers, 
or when the skills that are acquired in the destination country are transferrable and 
valued in the origin country. The early theoretical models of temporary labor 
migration were developed to explain the migration behavior of workers in rural, 
subsistence households where the transition between farm work and off-farm work 
was smooth. Similarly, the Bracero program between the United States and 
Mexico recruited workers from predominantly rural areas where reentry into the 
home labor market was non-problematic. In contrast to the earlier experiences of 
temporary labor migration, many of the source countries for current temporary 
labor migrants to the United States and to Europe are predominantly urban soci- 
eties. Among temporary labor migrants from urban areas, withdrawal and sepa- 
ration from the home labor market and subsequent return and reentry come at a 
cost to long-term income streams in the home country. These costs have to be 
weighed against the saved earnings from temporary migration, and the expected 
earnings from staying on in the destination country beyond the termination of the 
work contract as an irregular migrant. Because much of the work that is targeted 
for temporary labor migrants in the United States and Europe is unskilled, the 
possibilities for acquiring skills that will be valued in the home country labor 
market are very limited. Consequently, in many instances the income rewards and 
incentives for return to the home country will be small. The design of sustainable 
temporary-migration programs needs to take into account the friction in the pro- 
cess of return migration that is generated by the costs of reentry into home country 
labor markets encountered by migrants engaged in low-skilled work. 
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Chapter 9 

Event History Analysis: Local 
Dependence and Cross-Sectional 
Sampling 


Niels Keiding 


9.1 Introduction: Markov Chain Models for Event 
History Analysis 


Jan Hoem’s teacher Erling Sverdrup published his important survey on statistical 
analysis of continuous-time Markov chains for simple mortality and morbidity 
processes in 1965 (Sverdrup 1965), and Jan followed up in his dissertation with a 
long series of detailed expositions on how to validate and further develop existing 
procedures in demography and life insurance mathematics in this framework (e.g. 
Hoem 1969a, 1971). Much of Jan’s substantive demographic research has been 
based on this event-history analysis approach ever since, and I have chosen to 
present a case study to illustrate some of the methodological and substantive 
perspectives that still enliven classical event history analysis. 

The example comes from an apparently innocent consulting problem presented 
to us in Copenhagen in 1977, where Jan was professor of actuarial mathematics, 
his former master student Odd Aalen was visiting on his way back to Norway from 
his successful Berkeley Ph.D. thesis, and I was a mathematical statistician. (See 
Aalen et al. (2009) for a description of that fertile scientific environment and some 
of the results obtained there.) In his out-patient clinic at The Finsen Institute in 
Copenhagen,’ Dr. Jens Thormann had collected a consecutive series of patients 
with the chronic skin disease pustulosis palmo-plantaris. Most were women, and 
he had asked them whether their menopause had already occurred, and if so, when. 
From an epidemiological point of view this is case-only data with retrospective 


! The Finsen Institute was a cancer hospital in Copenhagen, which is now merged into the 
University hospital. 
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information on the possible determinant. We chose to analyze this implementing 
probabilistic causality ideas of Schweder (1970) (‘local dependence’) in combi- 
nation with results by Hoem (1969b) on conditioning in the Markov chains 
underlying the by then emerging field of event history analysis. The analysis 
(Aalen et al. 1980) showed clear indication that the age-specific incidence of the 
disease was larger after menopause than before, and since this result was new and 
unexpected in the dermatological literature, we arranged for a confirmatory data 
set to be collected at a different clinic. In this chapter I present the latter results, 
which indicate that the finding may stand. Jan discussed our analysis with us and 
has since then often emphasized the desirability of developing a systematic 
approach to handling sampling patterns in event history analysis. In Sect. 9.2 I 
outline the main features of an approach to a subset of such problems: sampling a 
developing population at a cross-section in calendar time, using the Lexis diagram 
as the indispensable tool (Keiding 2006), deferring the case study proper to Sect. 
9.3. A newer, alternative approach to case-only data is the so-called case series 
analysis (e.g. Farrington and Whitaker 2006), which may also be illustrated in the 
present study, see Sect. 9.4. Section 9.5 is a brief conclusion. 


9.2 Sampling Event Histories at a Cross-Section 


In an event-history study of diseases, a population of individuals is modelled by 
starting an illness-death process (Fig. 9.1) at each individual’s calendar time of 
birth and following it through to possible disease and ultimate death. Figure 9.2 is 
a Lexis diagram representation of this model, with the additional feature of 
sampling the population at calendar time fo, a so-called cross-section. 

Keiding (1991, 2006), see also Lund (2000), surveyed a class of problems in 
observational epidemiology that could all be viewed as special cases of this type of 
sampling, including current status data, retrospective incidence estimation, current 
duration data and prevalent cohort sampling. 

Current status data record the ages at fo of the healthy and of the diseased. 
Under the restrictive assumptions of no differential mortality between healthy and 
diseased and no calendar time effects on birth, incidence and mortality it is pos- 
sible to estimate the incidence rate «(a), in practice the corresponding distribution 
function 1 — exp(— fj «(u)du). 

Retrospective incidence estimation can sometimes be based on information 
about onset ages for each individual in the prevalent sample. Since individuals are 
included conditional on having survived until the sampling date fo, information on 


Fig. 9.1 The basic illness- a 
death process Healthy — M 


No o A 


Dead 


9 Event History Analysis 209 


Fig. 9.2 Lexis diagram of age 
individuals born healthy a 
(dotted line), possibly 
becoming ill (solid line) and 
dying, when a cross-section is 
taken at time fo 


Poor DOC calendar time 


to t 


mortality during the years before fọ is required so that each individual may be 
weighted [in a Horvitz and Thompson (1952) fashion] with the inverse probability 
of being sampled. Retrospective information (e.g. census data) on the population at 
risk is also necessary. Keiding et al. (1989) presented an early case study con- 
cerning historical incidence of diabetes. Such calculations are still being devel- 
oped, see e.g. Alioum et al. (2005) and Addona et al. (2009). 

Current duration data or backward recurrence times are used to estimate 
mortality from the age distribution of the living at the cross-section, assuming 
stationarity. The basic idea is well known in demography: in a stationary popu- 
lation the life table is proportional to the age distribution of the living. See e.g. 
Hald (1989) for an exposition of the use of this concept by Halley (1693). More 
recently, such data are termed “open-interval” or “last-episode” cf. Yamaguchi 
(2003), who was inspired by migration analysis. Keiding et al. (2002) and Scheike 
and Keiding (2006) surveyed application of this approach to time-to-pregnancy 
studies, and Slama et al. (2006) gave a case study. 

Mortality estimation from follow-up of a prevalent cohort is still an active 
research area in biostatistics, even if the technique to a demographer is an obvious 
version of classical life table calculations. 

Let me briefly recall the concepts of left truncation and delayed entry in sur- 
vival analysis. The basic problem in survival analysis is to estimate the distribution 
of a positive random variable X, the survival time, with density f(x), survival 
function S(x) = f% f(u)du and hazard rate p(x) = f(x)/S(x). Under left trun- 
cation at v, we do not observe X but the conditional distribution of X given X v. 
However, for X > v the hazard function of this conditional distribution is seen to 
be the same as that of X, so hazard-based survival analysis methods also apply to 
left truncated data, as long as the risk sets are adjusted accordingly, just as in 
ordinary life table calculations. The fundamental paper by Kaplan and Meier 
(1958) acknowledged this fact, but many later authors (e.g. Tsai et al. 1987) 
considered it a new finding. 

Returning to the prevalent cohort study, we assume that the target is the 
mortality of the diseased or lethality v(t,a,d) (cf. Fig. 9.1) which in general 
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Fig. 9.3 Lexis diagram 
illustrating follow-up of the 
diseased, with: V age at onset X 
of disease (assumed known), 
dotted line non-observed time 
between age at onset of 
disease and age at entry into 
survey, Y age at entry into 


. 
survey, solid line observed Y 
time between age at entry Ve 
into survey and age at time of 
death, X age at death, T, time us 
at entry, T time at death ou 

. . 
Te T 


depends on calendar time f, age a and disease duration d. A standard version of the 
problem based on the Lexis diagram in Fig. 9.2 is outlined in Fig. 9.3. Let 
V = age at disease onset, Y = age at entry into the study (i.e. at time tọ), X = age 
at death, T = time at death; then T, = T — (X — V) is time at entry (fo above). It 
may then be shown by a simple concrete calculation (Keiding 1992) that the 
intensity that a diseased individual dies at time ¢ and age x, given disease onset at 
age v < x and entry into study at age y > v equals the lethality v(t, x,x — v) for 
x > y. In other words, despite the length-biased recruitment of prevalent patients 
into the prevalent cohort, standard survival analysis with delayed entry applies. 

It should be mentioned that the above exposition works conditional on the 
realised prevalent sample. Since individuals with long disease durations are 
overrepresented in the prevalent sample (‘length bias’), there might be further 
information in including the distribution of the sample in the analysis. See Wang 
(1991) and Bergeron et al. (2008) and their references. 

Wang et al. (1993), cf. Ripley and Solomon (1995) discussed the use of Cox 
regression models for prevalent cohort data. For these models the choice of time 
origin for the time variable entering into the underlying intensity is important and 
the use of time-dependent covariates requires special care (Keiding and Knuiman 
1990). Andersen et al. (1985) presented a careful case study on survival of a 
prevalent cohort of diabetics using a special version of Cox regression modelling 
of the relative mortality. 

The above set-up about statistical inference of survival data based on sampling 
on the Lexis diagram has recently been generalised by Guilloux (2007) and Brunel 
et al. (2008). 

In sum, event history analysis has always been characterized by the impossi- 
bility of following up every individual and the resulting ubiquitous occurrence of 
censoring. As often pointed out by Jan Hoem, too little emphasis has been put on 
adjusting the methods of analysis to the additional problem of non-standard 
sampling patterns, in demography and elsewhere. The above outlines some recent 
approaches to solutions to this challenge. 
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9.3 Retrospective Analysis of the Interaction of Life 
History Events 


The problem outlined in the introduction of assessing the possible effect of 
menopause on the incidence of pustulosis palmo-plantaris from a sample of the 
prevalent population of patients with this disease may be formalised as shown in 
Fig. 9.4. 

To transfer that into a tractable event history analysis framework requires 
several steps. Aalen et al. (1980) started from the important concept due to 
Schweder (1970) of local dependence in terms of composable Markov processes: 
assume that transitions to states A and B as well as the order of these transitions are 
represented by a four-state Markov process as in Fig. 9.5. 

If xog = &4ag but &og < *pgAp We say that A is locally dependent on B but 
B is not locally dependent on A. 

Aalen et al. (1980) considered 85 consecutive female patients with pustulosis 
palmo-plantaris. For each patient the age of onset (A) and age of menopause (B) 
(if it had yet happened) were registered. To assess whether local dependence in the 
above sense could be assessed from these retrospective “case-only” data, the model 
in Fig. 9.5 was elaborated with “sampled” and “death” states as in Fig. 9.6 and the 
conditional process, given termination in SA or SAB (or equivalently, in fs), was 
considered. 


Fig. 9.4 Lexis diagram 
illustrating retrospective 
estimation of interaction 
between disease incidence 
and another life history event, 
here menopause (filled 
circle). Notation as in 

Fig. 9.2, i.e. healthy (dotted 
line) and ill (solid line) 


Fig. 9.5 Markov process 
model for the interaction of 
two life history events 


B occurs 
————— 
Qo elt! 
[reproduced from Aalen et al. 


(1980) with the kind A mem alt) Salta occurs 
permission of Blackwell 
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Fig. 9.6 The Markov model 
of Fig. 9.5, extended with 
“sampled” and “dead” states EN te 


to model cross-sectional 


sampling of the population of 
diseased. S sampled, T dead — —— 
[reproduced from Aalen et al. 


(1980) with the kind 
permission of Blackwell 
Publishing] Qoa Qs, AB 


ms [3 As 
X A 


mW Ass 


As shown in the important but little-known note by Hoem (1969b), this is again 
a Markov process with new transition intensities 
T(t) 
I(t) 


Y(t) = out) 
where 


I(t) = Pig (t, oo) = P(patient in state k at age t will eventually get sampled). 


Aalen et al. (1980) assumed non-differential mortality 


Ho = Ha = Mg = Hap 


and gave a detailed discussion on conditions under which 


(QA = OB AB 70A = YBAB 


“op = OA AB Yop = YAAB 
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I ID [ac [os MD 
a a 
Pe} = [s] ee De 


Fig. 9.7 Markov chain model for the occurrence of natural and induced menopause, and the 
outbreak of pustulosis palmo-plantaris. 0 no event has occurred; M (natural) menopause has 
occurred; D disease has broken out; / induced menopause has occurred [reproduced from Aalen 
et al. (1980) with the kind permission of Blackwell Publishing] 


so that (conservative) tests of the hypotheses «oa = &gag and oop = %4 ag May 
be performed by standard hypothesis tests in the Markov process obtained from the 
prevalent sample. 

In the concrete example this procedure was developed for the more complicated 
model distinguishing between natural and induced menopause, cf. Fig. 9.7. 

The result was a clear rejection (P « 0.0005) of the hypothesis 


top = AIID = %M,MD 


indicating that natural as well as induced menopause seem to increase the inci- 
dence of pustulosis palmo-plantaris. Supported by close similarity of the observed 
menopause rates to data from the general population, there was also judged to be 
strong indication that «om = &p mp and vo; = &p zp (disease occurrence does not 
influence occurrence of menopause). 

A second sample of consecutive patients with pustulosis palmo-plantaris, this 
time with explicit exclusion of patients suspected for psoriasis, was collected by 
Dr. Marie Cramers at the Marselisborg Hospital in- and out-patient clinics in 
Arhus, Denmark, over the period 1979, 1980, and the early months of 1981. There 
were 11 men and 70 women, the latter having first appearance, menopause and last 
seen as shown in Table 9.1, following the same layout as Aalen et al. (1980, Table 
1). The observed flows in the six-state event history models are quite similar for 
the two datasets (Fig. 9.8), except that there were rather fewer induced menopa- 
uses in Marselisborg. The estimates of the cumulative intensities do yi (u)du also 
follow the same patterns as for the original (Finsen) data (not shown here). The 
conservative three-sample test of the hypothesis op = op = &m mp this time 
yields P — 0.032. 

In previous research, Courgeau and Leliévre (1992, Chap. 5) carefully described 
the importance in demography of being able to study the interaction between two 
events using marriage and migration as their example. Blossfeld and Rohwer (2002) 
followed suit. Recently, Hoem and Nedoluzhko (2008) gave an updated discussion 
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Table 9.1 Age of first 


First appear Menopause Last seen 
appearance, age of nn 
menopause or induced (*) 14 ~ 16 
menopause and age last seen 20 m 30 
for 70 women with pustulosis 21 -= 22 
palmo-plantaris seen at 21 - 27 
Marselisborg Hospital 21 - 50 

22 - 27 

24 - 28 

25 - 43 

32 - 36 

33 52 62 

35 - 41 

35 = 45 

35 36* 69 

37 - 37 

40 - 47 

40 45 60 

42 37 45 

42 40 58 

43 33 58 

44 - 50 

45 - 47 

45 - 48 

45 49 53 

46 45 48 

46 52 70 

47 46 48 

47 44 52 

47 49 54 

48 - 52 

48 40 63 

49 52 52 

49 - 51 

50 49 51 

50 49 52 

50 49 60 

51 - 51 

51 30* 53 

51 45* 54 

51 48 56 

51 50 64 

52 47 54 

52 43 57 

52 51 64 

53 43 53 


(continued) 
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Table 9.1 (continued) 


First appear Menopause Last seen 
53 46* 54 
54 53 56 
54 50 65 
55 36 62 
55 50* 59 
56 37 57 
56 53 57 
56 49 58 
56 50 69 
57 48 58 
57 51 67 
58 48* 59 
58 46 61 
59 56 60 
59 49 79 
60 44 62 
61 51 63 
63 41 66 
63 49 71 
63 50 63 
65 59 70 
70 45 71 
70 51* 72 
70 35* 79 
73 50 74 
74 55 78 


of marriage and migration, using the modelling presented here. To conclude, there 
are two issues to consider: (1) the conceptual modelling of the interaction pattern, 
going back to Schweder (1970) and being very similar in spirit to that of Granger 
causality, and (2) the actual statistical analysis of these models, taking into account 
the precise observational pattern. Once the modelling is in place, most ofthe analysis 
may be performed by means of standard event history analysis allowing for cen- 
soring (generalized survival analysis), now a standard tool in demography. How- 
ever, possible non-standard sampling patterns may require modifications, such as 
reviewed above and illustrated by Aalen et al. (1980). 


9.4 Case Series Analysis Approach 


In this section, I outline an alternative approach to the analysis of ‘case-only data’ 
such as those of the skin disease patients analysed by Aalen et al. (1980). 
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Fig. 9.8 Transitions between I 17 0 37 M 
states and numbers in ID, D 
and MD at the survey 174 431 137 
ID =~ D ————> MD 
19 21 45 
FINSEN 
I A INN 0 LL AM 
7l 136 137 
ID «——— D Fe MD 
8 19 43 
MARSELISBORG 


Farrington and Whitaker (2006) proposed a proportional hazards model 
allowing direct estimation of the relative rates 


Bu = oup (a) / sop(a) and fj = arpa) / sop(a) 


of disease incidence at age a after (natural or induced) menopause compared to 
that before. 
The observation scheme may be defined from three latent ages 
a; age at induced menopause 
ay age at natural menopause 
ac age last seen 


We only know ar; ifa; «ay ^ac, we only know ay if ay < a; ^ac, we 
always know ac, and we only observe the woman if disease incidence occurred 
before ac. Following Farrington and Whitaker, we assume a semiparametric 
model of disease incidence given the individual history x; which contains meno- 
pause career (aj, aj) and censoring pattern (at.) for individual i and which is 
assumed completely independent (exogenous) of the disease event. This model is 
given by the disease incidence at age a 

A(a|x;) = v(a), 0<a<al, N a, ^ a 
Bib (a), <a<db, a « as, 
Bub(a), <a<al, ay <a; 


We assume the disease rare in the technical sense that 


A(apu) = ev(alxi) 


where @ is small and v is bounded in a. Defining the survival function 
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we have, as @ — 0, that 


S(a|x;) — 1 


s(O|x;) — S(aj) e / Aılx)dt. 
0 


The conditional likelihood of patient i expresses the conditional probability of 
disease having happened at age a; given menopause and censoring history x; and 
that disease happened in (0, ac), Le. 


_ S(ailxi) A(ailxi) 
'  S(0lx) — S(at-|x;) 


A(ai|xi) 


The product of these for all patients i yields a partial likelihood in f, and f). 
Using the software provided by Whitaker et al. (2006) we obtain estimates with 
95 % confidence intervals of the relative disease incidence rates: 


Finsen study Marselisborg study 
Natural menopause 
Bu 4.2 (1.2, 14.9) 3.4 (1.0, 11.2) 
Induced menopause 
B, 14.0 (1.9, 104.4) 1.6 (0.2, 17.3) 


An approximate Hotelling’s 7?-test for identity of the original (Finsen) and 
confirmatory (Marselisborg) study yields P = 0.4. 

It is certainly comforting that the results of this re-analysis agree so well with 
the principal results from the event history analysis presented in Sect. 9.3. 

The case-series analysis approach has existed for some time but has recently 
been considerably refined and generalized by C. P. Farrington and colleagues. Its 
main applications have so far been in epidemiology, in particular in vaccination 
studies and in pharmacoepidemiology. I included this application to the skin 
disease example in order to connect to the above presentation, but also, more 
generally, to illustrate the additional possibilities it offers: the definition and 
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estimation of an easily interpretable effect parameter and the easy accommodation 
of covariates. It remains to be seen how important the case series approach will 
become in demographic research. 


9.5 Conclusions 


This brief contribution has attempted to show that there is still considerable 
methodological activity in two aspects of event history analysis identified by Jan 
Hoem many years ago as important: statistical inference under non-standard 
sampling patterns, and the local dependence concept akin to that of Granger 
causality (Granger 1969). 

The local dependence concept was formulated in 1970 by Schweder in the 
context of Markov processes. Aalen (1987), cf. Mykland (1986) in an unpublished 
technical report, generalised the concept beyond the original Markov process 
framework; but Aalen’s definition still only considers two processes at a time. 
Multivariate generalisations were described by Courgeau and Leliévre (1992, 
Chap. 6) and in a more general graph-theoretic framework by Didelez in her 
dissertation (Didelez 2000), from which the main results have recently appeared in 
the journal literature (Didelez 2007, 2008). 

The main message to demographers of this contribution is that the models 
describing interaction patterns as those demonstrated here are very natural and 
obvious generalizations of basic event history analysis. As long as standard sam- 
pling patterns have generated the data for analysis, the analyses are obvious gen- 
eralizations of well-known techniques. However, sometimes data have been 
sampled in more complicated ways, and then more intricate analyses are necessary. 
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